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GUTHRIE, OKLAHOMA 
Definition. 


Contagion, from the Latin, contagio. The communication of disease by medi- 
ate or immediate contact or by effluvia. 

Infection, from Latin, infectio. The communication of disease from one per- 
son to another, whether by effluvia or by contact, mediate or immediate; also the 
implantation of disease from without. 


In considering insanity by contagion we shall refer to that class of patients 
who impose their delusions upon large numbers of other and apparently sound 
persons. Ina similar way hysteria is contagious, and there are numerous instances 
afforded by history of epidemics of hysteria occurring in Europe during and sub- 
sequent to the middle ages. Often mysticism and hysteria are commingled in 
these epidemics, which still occur in Russia in our own day. Physicians often 
ol serve the contagiousness of hysteria. Oftentimes epidemics appear in schools. 
A little girl is attacked by hysteria and soon others, perhaps a large number, are 
similarly affected. But contagion presents itself in a more positive form; though 
not common, it occurs with sufficient frequency to demand a brief consideration, 


We will first consider cases in which a single delusive idea or notion is imposed 
by a patient on a person who is well. Second, cases in which a series of delusions, 
systematized in character, are imposed. Third, instances in which two or more 
persons become insane simultaneously. Fourth, cases in which one insane person 
imposes his delusions upon another insane person. Fifth, cases in which there is 
a transmission of states of depression and excitement; and finally, cases in which a 
relative or nurse in close contact with an insane patient becomes insane without 
acquiring the mental symptoms of the patient. Therefore, the subject is more 
complex than it at first appears. 

Two important factors are at work. First, there is always a predisposition 
on the part of the person who is the subject of the contagion. Such predisposition 
is usually assured by the fact that in by far the larger number of instances both the 
original patient and the one secondarily affected are members of the same family; 
indeed, frequently they are sisters or brothers, and so forth. They are victims 
of the same heredity and commonly the same environment. Second, it is necessary 
that the person who is the victim of the contagion should present a certain degree 
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of vulnerability to suggestion. Such a vulnerability is part and parcel of the 
heredity. 

Usually the secondary patient is weaker and less forceful than the origina] 
patient, seldom offering any resistance to the ideas imposed. When the patients 
are not related, the second one is always feeble and degenerate. Consequently, 
it can safely be maintained that insanity cannot be imposed by contagion upon a 
perfectly sound mind. 

The character of the contagion varies greatly. We have many of those milder 
instances in which merely a delusive idea or attitude is transmitted to the second 
person, but in which the facts would hardly justify a diagnosis of insanity by 
communication or contagion. Asan illustration: A workman or clerk in the early 
period of the depressive phase of a paranoia returns to his home in the evenings 
complaining of unfair treatment on the part of his employer, or of abuse on the 
part of his fellow employees. At first he has the active support of his wife and 
children, and it is only later, after the mental disease becomes active and pronounced 
that the family ceases to share the patient's attitude. A far more serious instance 
is that in which a friend, frequently nct a relative, acquires the nection that a 
patient is really not insane and has been improperly committed. For example, 
a woman hears that a friend has been sent to an asylum, visits the friend, becomes 
convinced that the friend is not insane, has been greatly abused, is the victim of 
ill treatment and conspiracy, and has been wrongfully committed. Sometimes. 
however, the insanity is so pronounced as to admit of no possible doul t. In such 
cases the fact of insanity may be admitted reluctantly by the friend, but the belief 
in ill treatment and abuse by relatives, doctors and asylum attendants may be 
adhered to. Under such circumstances it is well known that endless litigation. 
trouble, annoyance and attempts at rescue have to be contended with by those 
interested in the welfare of the patient. If such instances are not cases of insanity 
by contagion, they are instances at least in which the attitude of the patients 
have been accepted by the friends. 

Instances of true contagion are met with in cases in which grouys of delusional 
ideas, systematized in character, are transmitted from a patient to a person prev- 
iously well. In almost every instance the patients are relatives; most frequently 
they are sisters, or mother and daughter, who have lived together in close intimacy 
Usually the form of insanity presented by the primary patient is that of simple 
delusional insanity. Quite commonly the delusions are those of persecution by 
neighbors, by the authorities, by the landlord. There may also be expansive 
ideas, although they are infrequent. The second patient sooner or later accepts 
the delusions of the sister or mother and there i8 a remarkable uniformity in thei 
general conduct and attitude. 

In the asylums one insane patient often imposes his delusions upon another 
insane patient. The delusions communicated are almost always parancid. The 
more forceful imposes his ideas upon his weaker neighbor. Usually after the 
second patient has been separated from the first, the communicated delusions 
disappear. Not infrequently a melancholia patient communicates his dey ression 
to another patient, usually a relative, occasionally they are husband and wife. 
Maniacal outbreaks are at times communicated. This is especially true if the first 
patient is suffering from religious exaltation. 

It is hardly necessary to mention the Divine Healers, who rise in every age 
and in every country, nor speak of those who actually found new faiths and creeds. 
Isreal Zangwill, in his ‘Dreamers of the Ghetto,” portrays the history of Sabbatai 
Sebi, who was a typical mystic, and who after a long period of depression and fre- 
paration finally announced himself as the Christ. He performed miracles, and was 
accepted by many Jews and Gentiles as the Messiah. 

It is not necessary to go back to the middle ages or to Europe to find examples 


of the pernicious influences of mystic paronia or insanity by contagion, nor to our 
Salem witchcraft. It is here in our own country with its boasted civilization. A 
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woman is allowed to die in childbirth, a child of diphtheria, a man to lose his 
eyesight, a contagious disease to become an e} idemic, all because the relatives of 
the patient, or the patient's friends are followers of the cult which denies the very 
existence of disease. 

Paronia when communicated is usually of the simple nonhallucinatory form 
If hallucinations are present they, as a rule, are not transmitted to the second 
person, although their reality seems to be accepted by the latter 

As a general thing such cases result in a commitment only when the conduct of 
the two persons has in some outspoken way attracted the attention of the neighbors 
or of the authorities. Often they live undisturbed and separated from the world for 
many years. Fora long time they are known only for their peculiarities, aloofness, 
and isolation; it is usually when they begin making absurd complaints and charges 
against neighbors to the police that they come under observation. These cases 
are quite rare. The essayist has only seen a few cases of this character. 

Occasionally the insanity makes its appearance simultaneously; it may be two 
sisters or it may be two brothers, at least it is impossible to fix upon one or the other 
as the original patient. Close living together and isolation seems to be a necessary 
part of the etiology. In a remarkable instance reported by Dercum, two twin 
brothers became convinced in early life that the world was wicked and insincere, 
that modern civilization was altogether wrong, and that men could not be good and 
honest unless they returned to primitive form of life. They, therefore, abandoned 
a prosperous hardware business in which they had been engaged as young men, 
retired to a farm where they led lives of great eccentricity; they wore almost no 
clothing, working about the farm in a condition of almost complete nudity; they 
allowed the hair and beard to grow without hindrance; they lived upon raw and 
boiled vegetables, and led lives of great seclusion, although when they met strangers 
they did not hesitate to expound their views. Both lived to a rather advanced age; 
one of them during a period of depression attempted suicide, and though he failed, 
the attempt was not repeated. 

Persons who nurse the insane seldom become insane themselves, notwith- 
standing the public belief to the contrary. It is very seldom to observe a mental 
breakdown in an asylum nurse or attendant, but it is not infrequent for a person 
to break down while nursing a patient who happens to be a mother or sister. The 
heredity, environment, loss of sleep and worry, all make it impossible for the nurse 
to bear, and the break down occurs. 

The prognosis of this disease depends upon the nature and degree of the con- 
tamination. The delusions of the second patient never secure the same firm hold 
as upon the yrimary patient. In a majority of these cases the second patient 
improves and finally recovers, when isolation is complete. The administration of 
drugs to these patients does no good; separation and isolation is the only treatment. 


DISCUSSION. 


Dr. S. S. Glasscock, Kansas City, Mo.: I was very much interested in the 
doctor's paper. When I first read the title on the program I thought he was 
drawing on his imagination, “Insanity by Contagion,” it seems to me that it would 
be better to say by “imitation.”” One case of hysteria always produces other cases 
in the community. Chorea is another instance. If one child has chorea. other 
children will have it. I might go on for an indefinite length of time telling of the 
things they imitate. In neurotic families one person becomes insane and from 
association other members become insane. Most all mankind have delusions 
and sometime in our lives we have strange notions, strange sensations. We know 
they have no significance, so we dismiss them from our minds, but just as soon as 
we cannot dismiss them from our minds we become insane. I happen to run a 
sanitarium. All these men who run sanitariums, if we keep at it long enough, 
should become insane. I sometimes feel peculiar; Dr. Duke sometimes acts 
peculiar, we all do. We have ideas so grand and glorious that they exalt us to 
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the skies; they make us see flowers bloom, magnolias soar to the skies, and finally 
we drift to the point where we dream of the associations we used to have. We 
have delusions, sometimes called second childhood. We dream of the boys and 
girls we used to know. 


Dr. J. A. Hatchett, El] Reno: I was very much interested in the paper. | 
think we as physicians study the body too much and the mind too little. I think 
we should more fully realize that man is composed of a body and mind and we should 
pay more regard to physchological matters. When the doctor was reading his 
paper I called to mind a most remarkable incident of many years ago. — I was called 
to see a young lady who was reported to have meningitis. I went to the humble 
home and saw the girl. After studying her awhile I was sure she had not meningitis, 
and strange to say, in a few days a second sister had the same disease and a few 
days later the third sister had the same disease. I was called back but we could 
not isolate the cases. The point I emphasize is this; you can have a family of 
several children and if one has neurotic symptoms she should be isolated. 1 am 
sure that should be done. 


Dr. C. E. Hayworth, Wagoner: I would like to suggest, Mr. Chairman, to 
the doctors a little voice culture. I am getting along in years and I do not hear 
very well. I have enjoyed these papers very much this morning. I always enjoy 
attending medical societies and I mean this in all kindliness. I wish the doctors 
would talk a little louder. 


Dr. Duke, closing: Mr. Chairman and gentlemen: I agree with the doctor 
in regard to voice elevation. It occurs to me this is a miserable hall for voice 
elevation. Now in regard to this paper. I chose it with considerable deliberation. 
When you take Webster, for instance, and look up the word “Contagion” you will 
find it means by contact, and so I chose that word for the title of this paper. In 
order to impress what I had to say about it and to bring out the point that al- 
although two individuals did come in close contact with each other, and one was 
perhaps sound of mind, there would be no danger about this contract, but if one 
was a neurotic, they would be in great danger of carrying on the delusion. All 
men and all women, all human beings have delusions at times, but when they 
are shown the fallacy of this belief, that it is false, they immediately abandon that 
idea. Xou might illustrate in this way; every four years we have a presidential 
election in this country and everyone of these candidates undoubtedly believe they 
will be president and labor under that delusion for six months, but when he is not 
elected he abandons the idea. If he did not he would be suffering by a fixed de- 
lusion. 

During my hospital service I have come in contact with a great many bright 
minds that were insane. I remember one particularly, a physician who distin- 
guished himself before he became insane. In 1846 he was invited by the Appleton 
Company to write a series of articles on scientific subjects. He finally became so 
unbearable that it was necessary to confine him to the asylum. He was in there 
from 1846 until 1905. He was nearly 100 years old when he died. He never lost 
his analytical mind, but when you started him on himself he was the most insane 
man you ever saw. He wrote an article on etiology and sent this to Washington 
and when Professor Benj. Langly read the article he became so excited and worked 
up that he came up and wanted to redress the wrongs of this man. He wanted 
him liberated immediately. After talking to him he still thought he should be 
liberated. I thought I would show the professor, and I told the man to tell the pro- 
fessor about when the light was lit and peeped through the keyhole and showed he 
had no brains, and he got so excited and jumped up, nearly frightening the professor 
to death, he hurried back to Washington. 

You may take one insane patient who is making a great disturbance and take 
him into another room where they are quiet, and in a short time you will have all 
you can do to handle them. They will all be hallooing. If one patient tells you 
he has been unable to sleep because of a headache, the next patient will have the 
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same. You can visit an epileptic ward and if one has a fit, more will have fits. 
They seem to have a sympathy in common. If one feels badly, the other feels 
badly; if one feels good, the other feels good. | Not very long ago I was called in 
the country to see a young woman in consultation with one of my brothers, and 
found the young lady was suffering from a severe attack of hysteria, and I advised 
that she be sent away, but they kept the girl at home. Two weeks later I went 
back and two of her sisters were in the same condition. They then decided it was 
best to separate them a few weeks. If you will look it up you will find heredity 
and environment are the most important factors in insanity. If you will just con- 
sider that the mother not only gives the child heredity but environment for the 
first six years of its life. There is not one of you today who does not owe all that 
is good in your souls and body to your mother, and the environment of your 
childhood and those unfortunates who failed in life owe a great deal of their 
failure to the inefficiency of their mothers. 


DEMENTIA PRECOX AND MANIC-DEPRESSIVE INSANITY 
CLINICALLY CONTRASTED. 


ANTONIO D You NG, M D 
OKLAHOMA CITY, OKLA 


Dementia precox and manic-depressive insanity comprise most of the cases 
of so-called functional insanity, and it is the intention to discuss these two classes, 
whose clinical manifestations are almost wholly mental, to the exclusion of those 
that are known to depend on organic disease of the brain, such as general paresis, 
or brain tumor, or insanity associated with epilepsy, which have neurological and 
other physical symptoms that aid in diagnosis. 


Mental symptoms are the physical expressions of ideas of the person affected 
as shown in conduct, or are spoken thoughts revealing the patient's attitude 
toward the persons and things with which he comes in contact, or imagines he does. 
For the purpose of description, mental symptoms must be given names as are phys- 
ical ones. In physical examinations one speaks of such things as dulness, tender- 
ness, rigidity, and the like, the meaning of which is well known. However, the 
nomenclature of psychiatry perhaps may not be so generally understood. It seems 
proper, therefore, to discuss in detail these psychiatric terms. 


DEMENTIA PRECOX. 


Those in whom a physical disease is developing have what are called prodromal 
symptoms which are really part of the disease, but occur before the diagnosis is 
apparent. Likewise, the dementia precox patient, in the very earliest stage of the 
abnormal condition has as a symptom a mental conflict which produces what is 
commonly called worry. As an example, a soldier, who, for some reason, physical 
or otherwise, is not performing his duties quite so well as the others, who is con- 
scientious and wishes to be as good as the best, allows the fact to prey excessively 
upon his mind. If he continues to brood upon the subject, it is only natural for 
him to look about for a cause for his seeming delinquency, and he is very apt to 
come to the conclusion that it is through his own fault he has failed. In other 
words, he believes he is not the man he should be and is extremely worried because 
he has done something for which he must suffer disastrous consequences.  Fre- 
quently the penalty is to fall upon relatives, a sort of vicarious chastisement. It 
is the effort to adjust himself to this unusual and almost intolerable mental state 
that constitutes the symptom spoken of as the “conflict,” and which is the source 
from whence come most of the other abnormal phenomena seen in this disease. 


It must be understood this is only an example of a conflict. In different per- 
sons, it may embrace religious, moral or other ideas, according to the teachings 
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formerly received, the home life or other environmental circumstances. In the 
army the conflict is practically always colored by military life. Now with this 
ever-present turmoil is it any wonder the patient cannot sleep, that he does not 
realize the necessity for rest, that instead he wanders aimlessly about the fields at 
night, or tosses uneasily upon his bed? Jnsomnia is an early and persistent symp- 
tom and it is remarkable how little some of these patients sleep. 


One so interested in his own troubles naturally is not concerned very much 
with anything else, becoming absorbed in his own content of thought, which is another 
of the cardinal symptoms of dementia precox. Being so self centered, he shows 
marked lack of interest in his surroundings, sitting, standing, or lying with his 
eyes staring vacantly ahead, giving no voluntary attention to anything save his own 
thoughts. Thus the precox patient withdraws as it were within his shell, permitting 
the world to pass unnoticed. 


It can be readily understood that a patient so deeply absorbed cannot at times 
disengage his thoughts sufficiently to talk, to protrude his tongue when told to do 
so, nor to relax his inhibition when at stool as to permit the emptying of his bladder 
and rectum, yet perhaps do this soon after returning to bed. Nor can he disengage 
his thoughts to such extent as will allow him to become sufficiently interested to 
bring food to his mouth when it is placed before him. This characteristic of 
dementia precox is called negativism at is quite a constant symptom of the disease. 
Likewise is catatonia, that condition in which the patient remains for hours in 
whatever position he happens to be Aoi ‘ed because his thoughts are so centered 
within himself that he takes no cognizance of external things, not even his own 
voluntary muscles. At times the voluntary muscles take on a certain degree of 
wax-like rigidity and his extremities for some time retain the position arranged by 
another person. An uplifted arm, for instance, remaining in that position until 
brought down by gravity. 


In every normal person there are short intervals when the mind goes “wool 
gathering” and he suddenly awakes and realizes there has been a little break in 
his chain of thought. This usually happens when one is mentally absorbed in 
some subject and is spoken of as “absent mindedness.” At such times one’s 
name may be spoken and the voice passes by unheard. Now if this momentary 
mental lapse be extended to cover a period of several minutes, and if it should occur 
even in the midst of conversation or entertainment, as it frequently does in de- 
mentia precox, we have the well-known symptom of blocking of thought. Merely 
absent mindedness, greatly exaggerated. 

The disease may progress further and life become almost intolerable because 
of the continual mental conflict, the inability to think coherently, the blocking, 
and the remorse for having done wrong. The vague feeling of ill behavior in the 
past gradually assumes a concrete form and the precox names and believes he has 
committed a definite crime, such as the “unpardonable sin,” “talked against the 
government,” or complained of the “poor food served in the camp.” These self- 
accusatory delusions are very common in precox patients and are sure to exist, 
perhaps in modified and attenuated form only, in every case. 


As living becomes more and more intolerable some are driven to suicide, but 
others as a sort of palliative measure shift the responsibility, as it were, by means of 
hallucination of hearing, in which voices tell them it is not their fault or that they 
are some other person and are simply occupying another's body. Sometimes they 
are the President or the Emperor and thus should be allowed to do as they please 
and that whatever they do is, therefore, correct and proper. This circumstance 
brings to light the brightest star in the constellation of precox symptoms; namely, 
the splitting of the personality or technically schizophrenia. It is difficult to under- 
stand how one who thinks he is all powerful and expects to destroy the world in 1920 

can at the same moment plead in quite a ni: itural way for his re lease from the hos- 
pital. However difficult it is to understand, patients do this very thing and evident- 
ly carry in their minds at the same time two entirely different and opposed ideas 
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Because of his delusions the precox patient develops many minor symptoms, 
such as mannerisms. A peculiar form of salute continually and monotonously 
repeated was noted in one patient and may have developed as a result of reprimand 
for failing to properly observe military courtesy. Many patients continually 
carry on a conversation with unseen persons and as they are continually confusing 
the real and the imaginary, the flow of words seem to be incoherent but by careful 
study can sometimes be translated into intelligible sentences. 


Case 1. W.E. B., a soldier, aged 27. No history of previous mental derange- 
ment. Family history negative. While with his company began to worry; could 
not tell why nor what about. His officers noticed his abstraction and seeming 
inattention at drill. When it was reported that he went to the latrine at two 
o'clock in the morning, with his razor, prepared to shave but came away without 
doing so, it was decided to send him to the hospital for observation. After ad- 
mission, he sat or stood about, not speaking unless spoken to, paying no attention 
to happenings about the ward. He did not read nor play games. When asked the 
cause of his worry, stated, “I have done something awful,”’ but could not be induced 
to tell what it was. Soon he began to lose all activity, lying in bed in ene position 
for hours, allowing his bladder and rectum to remain unemptied. His fingers, 
hands and arms would remain in the position arranged by the examiner. This state 
continued for ten days, the little food partaken being eaten only after persistent 
persuasion on the part of the nurse. He then became much agitated, shouted, 
“] saw the devil,” “I am the kaiser,” attempted to strangle himself and was placed 
in restraint. After a few days, he again resumed the lethargic state but very 
slowly improved so that at the end of four months he was sufficiently recovered 
to be removed to his home. However, he said he still had difficulty in thinking. 


Case 2. J. P., a young soldier of Italian birth. For a few days before his 
seemingly sudden outbreak of mental disturbance, it was observed he avoided 
companionship, contrary to his former custom, but his change in conduct was not 
sufficient to cause much comment. While on guard duty one night he left his post, 
went to a nearby farm house and demanded food. Upon being refused, he went to 
another farm house and engaged in a physical encounter with the farmer. The 
military police were notified and he was brought to the hospital. While in the 
hospital he remained in his room, took no part in ward activities or amusements; 
occasionally broke windows without apparent purpose; struck other patients, 
without warning, and fought the attendants when they attempted to quiet him. 
He escaped one night and walked to the other end of camp in his bath robe. In 
telling his reasons for leaving while on guard, he said he did not know why he did 
30, that “something” compelled him to do so; that he was not treated right by the 
officers and men of his company. His condition remained unchanged for four 
months. There was no history of previous attacks. 


Case 3. W.H., a university graduate with a Ph. D. degree. He voluntarily 
reported to the neuro-psychiatric service, saying he was “going to have a 
nervous breakdown, like he had once before.” Three years ago, he said he felt 
very depressed, thought he had been very sinful, spent most of the day on his knees 
praying and on a few occasions heard accusing voices. He had no desire to asso- 
ciate with other persons; had difficulty in thinking and remained seated in his room 
for days at a time. After six months he gradually improved and was able to 
resume his school work at the end of nine months. He remained well for three 
years and felt the old symptoms returning after eight months service in the army. 
He was advised to discontinue his work, seek enjoyable recreation and report every 
few days if he felt he was not improving. Ten days later he asked to be admitted 
to the psychiatric wards. During his stay there his symptoms gradually grew 
worse for three weeks. He was mentally depressed, felt he had led a very sinful 
life, spent most of the time praying, could sleep but very little, but denied having 
hallucinations. In six weeks he had fully recovered and was sent to his home. 


Case 4. G.M.,anegro. He stated that two years before he entered the army 
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there was a period of several months in which, without reason or purpose, and jn 
spite of his best efforts to the contrary, he mistreated his wife, constantly scolding 
her and on one occasion threatening her with a knife. He regretted very much, 
he says, his actions at this time, and cannot account for them, as he loved her and 
their relations had always been happy. He was then employed as house man in 
an apartment dwelling and one of his duties was to run the elevator. It was with 
great difficulty he refrained from attempting physical harm to the residents, as, 
when they came in to take the elevator, the thought that he must murder them 
immediately came into his mind. He thinks no one was aware of his mental con- 
dition. He recovered and remained well until he had been a soldier three months 
when he became abstracted, remained much alone, was inattentive to his duties 
and was sent to the hospital. While reciting his history, he frequently stopped 
talking, stared blankly for a few moments, then resumed his story. He stated 
that he heard voices while lying awake in bed. He was quiet, well behaved and 
assisted with ward work. He gradually became less abstracted, his hallucinations 
disappeared and he was discharged cured. 


MANIC-DEPRESSIVE INSANITY. 


The life history of a person with manic-depressive insanity shows periods of 
depression followed by periods of excitement with perhaps normal periods inter- 
vening. Ido not mean to say that they occur always in this order. Either phase 
may come first or only one stage be present in the whole life of a person and the 
attack may last a few weeks or many years. Again the depression and exaltation 
may be so light as to really not suggest the idea that the patient is insane at all 
hut subject to “fits of blues” or he seems to be feeling unusually good (Euphoria). 

In the manic-depressive group are included melancholia, periodic insanity, 
circular insanity and acute mania of the older classification and perhaps many cases 
catalogued as toxic or exhaustion psychoses belong in this category. The cardinal 
symptoms of the manic phase are: (1) Flight of ideas, (2) Psycomotor hyper- 
activity, (3) Emotional exaltation. Ideas crowd so fast upon one another in the 
patient’s mind that he cannot talk fast enough to tell them. A mere sound or 
word will start a flight of ideas, each suggested by the one preceding, until the 
patient has talked for many moments as fast as he can without hesitation or break; 
thus, “Of what does the word ‘flag’ make you think? The stars and stripes. It 
is at the head of our army. We have three million men under arms. Some people's 
arms are longer than others, but all have sleeves. I was laughing in my sleeve at 
a joke I heard. Did you ever hear Harry Lauder? I can talk louder if you can 
not hear me. You hear with your ears but you see with your eyes. Sometimes you 
use a capital I. President Wilson lives at the Capitol at Washington. He was 
the first president and never told a lie.” 

This is an example of the flight of ideas and is a good illustration of what is 
meant and serves better than any description I could give. Likewise the motor and 
mental processes are speeded up so that the patient is ever on the move, writing, 
talking, moving about, ever active. A choir leader decided it was best to call his 
choir together for rehearsal one evening. It immediately occurred to him that just 
after dinner would be a good time, but after calling a few of his members, he changed 
his mind and thought he would have them in to dinner to make sure all would be 
on time, so began to telephone all over again. After talking to two or three he 
decided to have the pastor but was unable to reach him. In the meantime, however 
he had his dinner coat brought out but almost immediately countermanded his 
request and decided to use another coat. Since he could not find the pastor, he 
decided to postpone the rehearsal and started telephoning again, arranging for a 
theatre party. Ina few days, it was evident he was mentally deranged 

Patients in the manic phase are feeling fine, their spirits are at the highest 
level, every thing is rosy, all their acquaintances are splerdid and fast friends, and 
they write loving, if foolish and disjointed letters to their feminine acquaintances. 
This is technically known as exaltation of mood. 











~a 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 12 


The depressed phase presents an exactly opposite picture. Here is found 
psychomotor hypo-activity, retardation of thought and depression. The patient's 
movements are all slow, he thinks slowly, talks slowly but in contrast to the indiffer 
ence of precox, he looks about and the expression of his eyes shows his interest in 
the surroundings. His attention is readily attracted and if he can carry on a 
conversation at all, explains that his thoughts are retarded, but asks about current 
events, looks at newspapers and magazines and gives other evidence of mental 
activity 

He may be so retarded that he cannot reach the toilet in time to prevent an 
accident, but perfectly realizes his plight and expresses chagrin over it. His 
mood is depressed and his expression remains unchanged since his retardation 
prevents a display of emotions. However, this is not due to the indifference but 
to inability to promptly use his muscles. It is best explained by a marked increase 
of inhibition that prevents the ready response to the will. 

The manic-depressive patient also has delusions, mostly referring to his own 
body. One patient told me that in 1915 the surgeon turned his liver over and per- 
formed an appendectomy without leaving a scar. Sometimes they have ideas of 
reference, thinking occurrences outside their own sphere refer to them. A young 
man in my service showed me a picture of a red cross nurse on a printed post card, 
saying she was his sweetheart and would write to him. Another said the food he ate 
did not nourish him as his enemies drew it out through the abdominal wall by a 
suction apparatus. 


Case 1. G.5S., a soldier, aged 28. So far as could be ascertained, his medical 
history, prior to his entrance into the military service, has no bearing on his present 
mental condition, there being no previous attacks. In the routine examination a 
positive Wassermann was obtained but he consistently denied any venereal infec 
tion. He had been in the army four months when, to use his own words, he “got 
religion,” and his efforts to let every one in the barracks know it, caused his removal 
to the base hospital. He told the examiner he was sent to the hospital because 
he would not let the others sleep. Upon his admission, it became necessary to 
place him in restraint for a few days, as he insisted on disarranging his bed, kicking 
the wall, breaking the window panes, spitting upon the floor, tearing down the 
shades, and talking continually, whether or not he was alone. It was noticed he 
observed every one who came in the room, addressing each familiarly and wishing 
to shake hands. Any little noise, a chance word, or the sight of a new object 
would start a different trend to his flow of words. He was always alert, admitted 
at times he was talking foolishly; stated he felt fine, was glad he had “got religion” 
and wished all to share in his joy. He also said he had felt it “coming on™ for 
several days. At one time while in the straight jacket, repeatedly imitated the 
sound of a locomotive and that of a barking dog. At other times singing and 
shouting. 

The following monologue is an example of his flow of words: “It is easy to cut 
with a knife and sharpen a knife with a strap. It is just as easy to go to Columbus, 
Ohio, as it is to see a one-eyed man in a barber shop. It is just as easy to count 
one, two, three, as it is to study an arithmetic, or to put milk into a silo. We had 
a muley cow that had three tits—she was as easy to milk as any cow.” 

At the end of a month this patient was apparently normal. 


Case 2. G. V., a university graduate and an officer in the army. He had had 
eighteen months service in the United States. While in his sophomore year at 
college he became depressed and his parents kept him at home during one semester 
His father states that his symptoms were essentially that of mental depression; 
he thought slowly and was very much retarded in his physical movements. On one 
occasion, at least, he attempted sucide. However, he was not sent to an institu- 
tion and in a few months returned to school cured. He remained normal through 
his course in the officers’ training camp and through eighteen months of service 
Then he began to he wakeful, slee] ing well until two or three o'clock Ww hen he would 











128 JOURNAL OF THE OLKAHOMA STATE MEDICAL ASSOCIATION 


arise, begin working sometimes at menial tasks, as cleaning the latrine, policing 
the premises and such like. When he attempted to loosen a G. I. can frozen in 
the ice, by shooting a circle of holes around it, he was sent to the hospital. He 
told the examiner he thought this the most practical way to remove the can and 
when asked why he carried two guns, said “to be ready for any emergency, for | 
believe in efficiency.” Turning to another patient, remarked, “Hello, Joe—hoy 
you must get vour hair cut,” rubbing the boy’s head, “you cannot be an efficient 
soldier with long hair—let’s clean it up.” The next morning he broke out a pane 
of glass, saying, “it is more efficient than washing it as it saves time.” He scrubbed 
his room walls, the latrine and his slippers, covering the soles with soap, remarking, 
“How do they look, Captain?” He drove nails in the walls, pulled the plaster 
away; broke hinges off the door and was placed in restraint parts of two days 
His excitement subsided and in ten days, was sufficiently recovered to be taken 
home. 


RECAPITULATION., 


The main symptom of a fully developed case of dementia precox is schizophrenia 
which follows the mental conflict. The conflict and the schizophrenia form the 
basis upon which is built the delusion (usually self accusatory), the hallucinations, 
the stereotypy, the mannerisms, the negativism and the catatonia. 

The main symptoms of the manic phase of manic-depressive psychosis are 
psyco-motor hyper-activity, emotional exaltation and flight of ideas; of the de- 
pressed phase, psycho-motor hypo-activity, emotional depression and retardation 
of thought. 


COMPLETE CLOSURE OF URINARY BLADDER AFTER 
COAGULATION OF TUMORS. 


The essential features of the method employed by Gustav Kolischer and J. 5. 
Eisenstaedt, Chicago (Journal A. M. A., March 20, 1920), are mattress sutures 
of the bladder wall with inversion of the mucosa edges, which union is re-enforced 
by whipping over a simple continuous suture, and thorough subfascial drainage 
accomplished by placing a narrow rubber tube under the fascia of the recti and 
parallel to the incision. The ends of this tube are brought out at each end of the 
skin wound. The bladder is opened by suprapubic cystotomy in the usual manner 
The seat of the tumor is freely exposed by retractors made of fiber or hard rubber, 
and the coagulation is thoroughly accomplished.by the galvanocautery or by dia- 
thermy. The bladder and abdominal wall are then closed completely, except for 
the subfascial drainage. The patient, after operation, urinates spontaneously 
or is catheterized at regular intervals. A permanent catheter is not used because 
of the danger of urethritis, vesical irritation and ascending infection. If cystitis 
occasioning marked or moderate symptoms is present, 20 per cent argyrol solution, 
is instilled into the bladder twice a day. The subfascial drainage tube is removed 
after twenty-four hours. The bladder incision and abdominal wound are usually 
entirely healed in seven or eight days. 


RESERVE YOUR HOTEL ROOM NOW. Physicians contemplating attendance at the annual 
meeting Oklahoma City May 18-20, should not fail to make early hotel reservations. If this precaution 
is neglected it will be practically impossible to secure accomodations at the last moment. It should not 
be forgotten that this vear the clinics will likely begin Monday, May 18th, two full days before the 
meeting convenes 

C. A. Thompson, Secretary-Treasurer 
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DIAGNOSIS OF THE PATHOLOGICAL HEART." 


Bensamin H. Browyx, M. D 


MUSRKOGEER, OKLAHOMA 


The large majority of the human race has been, is, or will be obsessed with the 
idea of being possessors of weak or diseased hearts. Even those who have no set 
convictions on the matter frequently hold under suspicion on general principles 
the chief organ of circulation, and themselves in a receptive mood for any aspersions 
directed toward it. Most frequently such convictions are arrived at by the perusal 
of quack literature or by the misinterpretation of normal functions or of symptoms, 
frequently slight, arising from other than cardiac causes. It is not one of the least 
pleasures of the conscientious physician to be able to reassure most of this class, 
and, perhaps, to remove an incubus that has been preying upon their minds. 


On the other hand such morbid apprehensions too often have their origin 
from the statement of a physician. Sometimes, no doubt, a designing quack, for 
greed of gain, plants the seed of fear in the patient’s mind, but far more frequently 
the doctor has made the mistake of interpreting unimportant signs or symptoms 
as indicative of organic disease. Not always, by any means, is the mistake inex 
cusable. Through no fault of the physician histories are sometimes incomplete 
or misleading; physical findings may be hard to interpret; diagnosis is difficult 


The symptoms that send people to the doctor for heart examination nearly 
always fall into one of three classes; those attributable to palpitation, such as 
irregularities of rythm, tachycardia, and undue consciousness of heart action; 
those due to pressure or reflex action from the stomach and neighboring viscera, 
such as a feeling of fullness or oppression; and those of a painful nature. The first 
two classes of symptoms are frequently associated, so that it is difficult to distin- 
guish the purely nervous from the purely mechanical, or to determine the relative 
proportion of each factor. 

As a matter of fact, none of the above symptoms is usually the first noticed in 
organic disease of the heart. It is true that palpitation may initiate the picture, 
but as a rule it comes later, and, on the other hand, the irregularity of organic 
disease may exist for a long time without the patient being aware of an arrhythmia. 


Pain is very seldom an early factor in the symptomatology of cardiac disease. 
Usually the pains complained of are those referred, it is to be feared rather vaguely, 
to pleurodynia or intercostal neuralgia. These pains are very common, sometimes 
severe, usually accompanying the respiratory effort, and they have a remarkable 
predilection for the left side of the front of the chest. It is to be suspected that we 
still have something to learn as to the etiology of such pains. Occasionally, it is 
true, we may discover a friction rub, usually with fever or other sign of disease, 
but, as a rule, there is neither the tenderness of a neuritis, nor other tangible evidence 
of abnormality. According to Richard Cabot (Mass. General Hospital Reports), 
pain referable to the heart is found in only four kinds of cardiac disease. These 
are myocarditis, syphilitic aortitis, aneurysm, and angina pectoris. To these he 
might have added pericarditis, which may undoubtedly give rise to precordial pain, 
but it is doubtless true that pain is a negligible factor in diseases of the heart other 
than those just mentioned. 

Just as the average person who thinks he has heart disease has it not, so the 
one whose heart is actually unreliable is ordinarily treated to an unpleasant surprise 
when he is first told the news. Such a one most commonly comes to the office 
with a history of dyspnea or easily tiring on exertion, and is prone to suspect the 
lungs above any other organs; or has noticed a swelling of the feet ; usually, however, 
in conjunction with other symptoms, and fears “dropsy”; or complains of insomnia 
or of nervousness. Or he may seek relief for dyspepsia or polyuria, or other 
symptoms of passive congestion or hypertension. Nearly always, however, alone, 


. 
Read in Section on General Medicine, Annual Meeting, Muskogee, May, 191° 
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or in combination, stands out the complaint of shortness of breath, or lack of ep. 
durance. 

We all recognize the importance of being able to say to the patient, “Your 
heart is perfectly sound. You have absolutely nothing to worry about from that 
source,” or “Your symptoms are due to a diseased condition of your heart (or 
arteries). You will have to follow a certain regimen and take certain precautions,” 
It is no less important to detect the signs of cardiac disease which may as vet have 
given rise to no symptoms, and to proffer such counsel as may postpone or prevent 
a failure of compensation. 

In order to do this effectively, we must give due weight to history and physical 
findings. A just interpretation of the one cannot be made without the other 
The history must be carefully gone into; the physical examination must be thorough 


In eliciting the history especial pains must be taken to discover if the patient 
has had any previous general illness, such as pneumonia, typhoid or scarlet fever, 
which may have weakened the myocardium; such as diphtheria, which may have 
affected the innervation; or such as rheumatic fever, tonsillitis or chorea, so com- 
monly associated with endocarditis. But especially we must inquire as to indica- 
tions of cardiac distress; as to whether the patient has been able to compete with 
others of the same age and sex in athletic sports or outdoor work; as to whether 
climbing stairs or other heavy exertion is productive of shortness of breath. 


The physical examination should embrace a determination of the rate and 
regularity of the pulse; inspection, for the position of the apex beat, retractions, or 
abnormal pulsations; palpation, for the apex beat, thrills and shocks; percussion, 
for the outlining of the cardiac dulness, remembering that this procedure may prove 
very deceptive and that the x-ray, properly used and properly interpreted, is far 
more reliable; auscultation, for murmurs and other adventitious sounds, and for 
accentuation of aortic and pulmonic second sounds; and a reading of the systolic 
and diastolic blood pressure. 

The pulse rate must be taken and the heart action observed, both before and 
after exercise. The common test for this purpose is requiring the patient to hop 
100 times on one foot. After two minutes rest there should be no marked ac- 
celeration of rate or abnormality of heart action. 


The heart may be considered as normal, if the rythm is regular and the rate 
not persistently above 100; if the apex beat is inside the nipple line and in the fifth 
interspace (fourth interspace in young children); if there are no abnormal areas 
of dulness above the base or to the right of the sternum; if there is no sharp accent- 
uation of pulmonic or aortic second sounds, no murmurs or thrills, no history of 
cardiac distress, and if there is a normal response to exercise. Given such find- 
ings, the blood pressure will almost invariably be found within normal limits. 


Complications in diagnosis begin to arise when the rate is too slow or too fast; 
when there is an irregularity of rythm; when murmurs are discovered, or the 
blood pressure seems to deviate from the orthodox figures. It is on these rocks 
that most of our diagnostic barks split, and it must be admitted that the sirens 
that lure us on too often speak through instructions to life insurance examiners and 
through the pages of medical literature. 

As a general proposition it may be stated that with a negative history, with 
the apex in normal position, and with a normal response to exercise, the following 
findings are without pathological importance: 

1. Most systolic murmurs at the apex and at the base. These are usually 
soft, varying in intensity, depending on position of the body or influenced by 
respiration, and not transmitted. In the healthy individual they are most com- 
mon after exercise or mental excitement. The so-called hemic murmurs of disease 
it is not necessary to touch on here. If the murmurs are marked, are transmitted, 
or are accompanied by other signs, a further study of the case may be necessary. 
Quoting from Circular No. 21, 8. G. O., July 14, 1917, which has been of value in 
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the preparation and arrangement of this paper, “It can not be too strongly insisted 
on that, given a heart of normal size and responding normally to effort, any murmur 
that is heard should be considered accidental and insignificant unless it can be 
positively demonstrated that it is a mitral or aortic diastolic murmur.” 

2. Occasional missed beats or variation in rythm, other conditions of nor- 
mality being met. A slowing or quickening of the pulse during the examination is 
very common, and may either be due to the influence of respiration or to the psychic 
effect of the examination. Frequent dropped or premature beats may necessitate 
further observation as to whether they may or may not be of a transitory nature. 

The fellowing findings may be considered as distinctly pathological and justfiy 
the examiner in making at least a provisional diagnosis of organic disease: 

1. An apex beat or dulness outside the nipple line, especially if accompanied 
by murmurs, or accentuation of the second aortic sound; dulness to the right of 
the sternum, or pulsation or dulness above the upper limit of the heart. The 
“athlete’s heart” must be considered guilty, until its innocence is proven. 

2. Pronounced thrills or shocks. 

3. All diastolic and pre-systolic murmurs at base or apex. 

4. A loud, slapping first sound at the apex should warn one to look for further 
evidence of mitral stenosis. A ringing, accentuated aortic second sound should 
put one on guard against hypertension, and a similar pulmonic second against 
mitral regurgitation. 

5. A diastolic blood pressure of 100 or more is a danger sign. The systolic 
pressure may be allowed more latitude and may show a moderate temporary eleva- 
tion without sinister significance. There is considerable difference of opinion as 
to where the line should be drawn. The circular above quoted directs that in the 
examination of soldiers a persistent systolic pressure of 160 mm. or more shall be 
considered as disqualifying. 

We will inevitably find border line cases about which we can come to no positive 
conclusion, even after a thorough study of all the evidence available. We will also 
surely make mistakes, no matter what care we may take to avoid them. But there 
seems to be no reason why the profession may not avoid many of the errors of the 
past, owing to the improvement of diagnostic methods and pathological knowledge, 
and why we may not see a rapid diminution of the number of cases of heart disease 
that are such only through mistakes in diagnosis. 


DISCUSSION. 


Dr. Lea A. Riely, Oklahoma City: I enjoyed that paper very much indeed. 
It further emphasizes things I brought out in my paper. An examination of your 
patient both in a standing and sitting position, and a recumbent position, often 
brings out factors that would not show just in one position. Sometimes there is 
a slower pulse standing than sitting down. It shows a damaged heart. As the 
doctor brought out in his paper, the diastolic lesion is the factor considered the 
most serious. 


Dr. L. J. Moorman, Oklahoma City: Dr. Brown has given the section a very 
interesting paper, full of significant statements in connection with the diagnosis of 
the heart. His subject is a very big one, of course. I could spend hours*discussing 
the diagnosis of these conditions, and he certainly crowded a great deal into a small 
place. I think his paper should be high'y appreciated. In regard to the pain in 
these heart conditions, I remember that McKenzie, in discussing these conditions, 
makes the statement that pain is always due to myocardia. He said the only sign 
for endocarditis is the murmur. There is practically always a pericarditis when 
there is involvement of any structures of the heart. It seems to be pretty definitely 
proven that reflex pain is due to myocarditis. Dr. Riley touched on one subject 
which I think is very good and that is putting too much significance on theffir- 
regularity of the heart. I think some people go through life with an irregular 
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heart action. These irregularities should always serve as a warning, however, 
and we should keep the patient under close observation until we discover the sig- 
nificance of the same. Dr. McKenzie once had occasion to examine a man up in 
the seventies who had had an irregular heart. He was turned down for Government 
service when he was young on account of an irregular heart, but he lived to a ripe 
old age without any heart trouble, but as Dr. Brown has suggested, we should be 
very cautious in making definite diagnosis of these cases 

Dr. F. J. Wilkiemyer, \luskoge« The thing that is most important to me is 
the prognosis. I can recall two special cases. One was a young man 22 years of 
age. I picked him up on the street here. He was in agonizing pain. I sent him 
to the hospital. The nurse called me up and said the man was simply crazy. | 
went out there and the man said, ** For God’s sake, give me something for this pain.” 
I told him to just be a little easy and when I returned he was dead. I found out 
that this young fellow was a hobo. He had travelled all the way from Kansas 
City. It was surprising what that man could do, laboring under the difficulty he 
had. I recall another voung man who lived to be thirty, a noted oarsman in 
college, with a marked congenital heart. He did not die of heart trouble. He died 
of typhoid fever. It is the heart muscle we must look after. We have got to get 
a history, and want to know what he can do; how much reserve power; how long 
and how much digitalis it will take to get back to that position. The diagnosis 
is a thing that is very interesting. The reserve power of the heart muscle is tre- 
mendous. Just because we find a lesion we must not say he is going to die 


Dr. C. W. Heitzman, Muskogee: What we want to get away from in medicine 
is the safe doctors, always anticipating trouble; taking the joy out of life when he 
wants to play safe. This is especially true with these heart cases. In fact we 
are not going to make more progress in the practice of medicine until every general 
practitioner can investigate for himself. How long these men live and what they 
can do the general practitioner cannot say. 


Dr. Brown, Closing: 1 would state that I fully appreciate that this subject 
is quite a broad one and that volumes could be written on it and by no means 
did I expect to come within a thousand miles of completing it. My idea was to 
bring out some of the fundamental facts, and by the suggestions I feel amply re- 
paid for my work. 


AGREEMENT IN RESULTS OF THE WASSERMANN REACTION. 

The blood serums of 3,000 patients were subjected to the Wassermann tests 
by two independent laboratories. An analysis of the results made by H. C. 
Solomon, Boston (Journal A. M.A... March 20, 1920), showed that there was a 
complete uniformity in the findings of the two laboratories in 93.44 per cent. The 
6.56 per cent variation included cases reported as doubtful. Considering only 
the variation of cases reported positive by one laboratory and negative by the other 
the percentage variation was +. This was 1.4 per cent positive in one laboratory 
and 2.6 per cent positive by the other laboratory. Some of the cases reported 
positive by one laboratory and negative by the other were known to be syphilitic, 
so that the negative reaction was the incorrect one. Considering then, the cases 
that either laboratory may have reported as positive in nonsyphilitic cases, the 
percentage was 3.16. This is probably a higher percentage for false positives 
than actually occurred, as some of these cases were presumably syphilitic. This 
percentage variation is based on only one test. Repetitions resulted in a uniformity 
of findings in the majority of cases This is considered a good testimonial for the 
accuracy of the tests as performed in these two laberatories 


RESERVE YOUR HOTEL ROOM NOW. Physicians contemplating attendance at the annual 
meeting Oklahoma City May 18-20. should not fail to make early hotel reservations If this precaution 
is neglected it will be practically impossible to secure accommodations at the last moment. It should not 
be forgotten that this vear the clinics will likely begin Monday, May 18th, two full days before the 


meeting convenes 
( \. Thompson, Secretary-Treasurer 
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REMITTENT MALARIAL FEVER. 


Joun A. Haynu B. M.D 


RAN ORLAHOMA 


In presenting this paper ona subjec t of this nature, I do so fully realizing how 
dificult it is for an essayist to write an interesting and entertaining paper on so 
old and time-worn subject In its presentation, | am not presumptous enough 
to claim any new pathological findings ner svmptomatological manifestations, but 
rather wish to call your attention to the cause of this disease, its clinical course, 
and its general management 

Remittent Malaria] Fever—sometimes called bilious remittent fever, aestivo- 
autumnal fever, ete.—is an acute infectious disease, caused hy the plasmodium of 
Laveran, which is transmitted to man by the bite of an infected female mosquito 


“Malaria has been one of civilization’s greatest foes, both in time of war and 
in peace. Where shot and shell have slain their thousands, malaria has slain its 
tens of thousands. Malaria is the chieftain of the army of diseases. Even Na- 
polean acknowledged its supremacy when he wrote his minister of war on the ocea- 
sion of the Walcheren expecition, ‘We are rejoiced to see that the English themselves 
are in the morasses of Zealand. Let them be key t only in check, and the bad air 
and fevers peculiar to the climate will soon destroy their army’ .” 

Almost since the earliest history of man, we have, likewise, a history that he 
has always, in certain latitudes, been the victim of malarial infection; man has often 
been se riously handicapped, both physically and mentally by this infection. So 
much so that “Gigantic commercial enterprises have been undertaken and then 
abandoned on account of the havoc wrought by this scourge. Only. recently has 
it been recognized that the mecical man must precede and prepare the way for 
the engineer and laborer.” We saw this demonstrated in the building of the 
Panama Canal and in many of the campaigns during the progress of the recent 
World War. 

The most momentous advance in our knowledge of malaria of late has been 
the discovery that man, himself, is the host from which the female mosquito 
obtains her spring stock of plasmodium for distribution. As many lives have been 
sacrificed and as much physical and mental inefficiency 'produced by malaria as 
any disease with which the South has to deal. Millions of dollars every year are 
lost through its ravages. Jones claims, ““That malaria made the Greek weak and 
inefficient; it turned the sturdy Roman into a blood-thirsty brute.” The import- 
ance of the study of this subject is shown by the fact that two of the Nobel prizes 
have been awarded to men who have made discoveries in malaria, viz., Ross in 
1902 and Laveran in 1907 

The clinical course of this disease is too well known for me, at this time, to 
go into its symptomatology extensively, but will say that it usually begins with a 
chill or a series of chills, which are often preceded by prodromata, such as langour, 
headache, yawning and stretching, aching in the back and limbs, anorexia, epi- 
gastric distress, and chilly sensations. The urine is high colored, there is con- 
stipation—sometimes diarrhoea—enlargement of the spleen and liver, soreness 
over the stomach and bowels, coated and foul tongue, broad in its dimensions and 
boggy in appearance, nausea and vomiting of bile, sallow and muddy complexion, 
foul breath and bitter taste in the mouth. 

The malarial parasite infects the erythrocytes where they continue to grow 
until practically the entire cell is occupied. Then it sporulates or segments; these 
spores escape into the blood plasma where they attack other red blood cells, and 
when the spores are liberated or segmentation takes place, a paroxysm is produced. 
This may be tertian—48 hours, or double tertian—24 hours, quotidian, or quartian 
—72 hours. These paroxysms may be distinct or are often indistinct. 





. . 
Read in Section on General Medicine, Annual Meeting. Muskogee, May 21, 1919. 
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The temperature rises abruptly and shows decided remissions for two or three 
days, when another rise takes place. These elevations and remissions often show 
a marked degree of periodicity. The temperature ranges from 102 to 106 F., with 
remissions, but, of course, the temperature is always above normal until the crisis 
is reached. There is generally a cold stage, a hot stage, and a sweating stage, 
but one or more of these may be lacking. The pulse is full and bounding, delirium 
may be present, the patient cyanosed, the conjunctiva congested and a hectic flush 
on the cheek. The malarial parasite, at times, produces a chain of symptoms 
hardly found in any other disease or combination of diseases, and our diagnosis 
should always be confirmed by a blood examination with the microscope. 

The course and severity of all diseases are unfavorably influenced by bad hy- 
gienic environments., The deleterious influence of filth is seen in our daily rounds 
to the unfortunate sick. Hence, it is one of the important elements of treatment 
to have a patient so situated that he will have proper nursing, agreeable attendants 
and suitable food. Rest in bed is essential, and the method of handling fevers 
in general should be employed here. There should be a daily evacuation of the 
bowels, plenty of water and lemonade, ice caps to head for headache, and alcoholic 
rubs. 

The controlling of the fever is an object of much importance, and is best done 
by hydrotheraphy, in fact, it is to be understood that any form of hydrotheraphy, 
applicable to other fevers, is likewise indicated in this fever. The ingestion of 
large quantities of liquids by the mouth, vein, or rectum according to indications 
and opportunity, is indicated in the severer cases, as it tends to flush the kidneys, 
removes the poisonous toxins, and prevents albuminuria, and, hence, reduces the 
likelihood of complications. 

The mosquito is the disseminator of this disease and lives near the surface of 
the earth; the malarial mosquito rarely bites before sun-down. People living in 
heavily malarial infected regions, find themselves almost immune if they cocupy 
sleeping apartments in the second or third stories of buildings, but, on occupying 
the ground floor, they are soon the victims of malarial infection. This fact was 
known long before the true nature of the disease was discovered. Hence the way 
to prevent malaria is to reduce mosquito life to a minimum. This can be done by 
screening houses, emptying cans and basins of water, and draining marshes and 
pools. Those that cannot be drained should have oil poured over their surface 
to kill the larvae. 

Physicians differ somewhat on the treatment of this disease, but any treat- 
ment demands that a thoroughly wise therapeutist has no routine method. How- 
ever, with a diagnosis completed with the aid of the microscope, we have certain 
indications to be met, with the application of known and positive remedies. 


It has been my custom to begin treatment with an initial purge, for I usually 
find the secretions blocked, the liver torpid and inactive, and the bowels constipated. 
The alimentary canal should be cleaned out and kept clean, which prevents decom- 
position of its contents and inhibits bacterial development, and this prevents, or 
reduces to a minimum the formation of toxins. The mild chloride of mercury, 
podophyllin, sodium bicarbonate, and sometimes ipecac have served me well, a 
proportionate dose of this every two hours until effect, followed in four to six hours 
with a saline. Castor oil sometimes is used instead of the saline. The cathartic 
is repeated every few days until marked impression is made on the liver. 

In quinin we possess the greatest remedy. I begin this drug soon after the 
purgative, or as soon thereafter as there is no likelihood of it being driven out of 
the stomach into the intestines, where it is precipated by the alkaline juices. Quinin 
is the sovereign remedy and is indicated in all stages of the disease. 

In fact, “It is to be considered that quinin is a specific for malaria, for the reason 
that it kills the malarial parasite which the patient harbors, especially in the blood 
stream. The problem, therefore, is to change the body and especially the blood 
stream into a solution of quinin sufficiently concentrated to kill the parasite without 
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likewise injuring the body. In the failure to carry out this idea of employing 
quinin-solution below the strength lethal to the parasite lies one of the causes of 
the failure in the treatment of malaria.” The salt of quinin that the writer uses 
generally is the sulphate, which is given by the mouth, often with dilute hydro 
chloric acid. I have used other salts, but do not know that | obtained better results 
than with the sulphate. This is given in four or five grain doses every four hours 
toan adult. Of course, the dose might be increased or decreased as the particular 
case would indicate. The solution of potassium arsenite and compound tincture 
of iodin are often given and works admirably. It should be remembered that in 
this disease the red blood cells are attacked and destroyed in large numbers, and 
our treatment should be reconstructive. 

Where the stomach fails to absorb the quinin, or pernicious symptoms develop, 
I use with good results quinin and urea hydrochloride intramuscularly and have 
never had an al scess so far. Where quick effect is desired or in grave casesit is 
highly advantageous to give quinin intravenously and the dihydrochloride is an 
excellent preparation for this purpose. Sodium cacodylate is often used with good 
results when other arsenicals can not be used. Methylene blue, dilute nitro- 
hydrochloric acid, iron, hydrastis, etc., are at times indicated. 

Patients should remain in bed throughout the febrile stage of the disease and 
a few days thereafter, and should be kept under observation and treatment after 
recovery seems established. Preferably until repeated negative reports are had on 
the blood with the microscope. Too often the patient is either negligent or believes 
the doctor just wants to run an additional bill on him and quits treatment before 
being discharged as cured. If it were possible to treat all patients for a sufficient 
length of time after apparent recovery, this disease would die out. The female 
mosquito could not bite an infected person, and, hence, the link in the biologic 
chain would be broken. 


GENERAL PROGNOSIS OF SYPHILIS. 


According to Sigmund Pollitzer, New York (Journal A. M. A., March 20, 
1920), there is no factor in the prognosis of syphilis that is comparable in importance 
with early and energetic treatment. The syphilis that has been generalized in 
the system, that has infected every organ and tissue, that, in the course of years, 
has induced sclerotic changes in important structures, presents an entirely different 
prospect of cure from the disease in its incipience. The treatment of syphilis 
by the vigorous exhibition of arsphenamin in its primary stage, while the disease 
is still largely a local infection and before the organisms have acted long enough 
on the tissues even to provoke the development of a positive Wassermann reaction, 
results in the immediate cure of the disease in practically every case. It is in its 
primary stage that the prognosis of a properly treated case of syphilis is at its very 
best. The prognosis of syphilis has been immeasureably improved by the discovery 
of the spirochete. The second great achievement of recent years is the application 
of the Bordet-Gengou method of complement fixation to syphilis—the Wassermann 
test. The third achievement is the employment of the organic arsenic compounds 
to which the name arsphenamine has been officially assigned. The recent additions 
to our knowledge have made it possible to attack the disease by prophylaxis at 
the moment of infection; to make an infallible diagnosis before the system is 
swarming with spirochetes; to recognize the necessity for further treatment even 
in the absence of symptoms; to detect the disease in the central nervous system 
before clinical symptoms are manifest, and, finally, in arsphenamine, have given us 
a remedy incomparably superior to mercury in speed of action as well as in efficacy. 
It is inconceivable that the next generation will not reap the benefit of the improved 
prognosis of syphilis. 
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INFECTION OF GALL-BLADDER, ETIOLOGY AND TREATMENT 


McLarw Rogers, M. D., F. A. C. 8 


CLINTON, OKLAHOMA 


There is still much diversity of opinion as to the function of the gall-bladder 
but a short while ago we were prone to accept the philosophy that it was a storage 
tank, housing the excess Lile during the quiescent state of digestion, with the power 
of supplying, as digestion demands; but the disproportion in the amount of bile 
secreted, and the capacity of the gall-bladder, practically make untenable the 
theory that the gall-bladder is a storage tank. 

Many now claim that by mechanical action, caused by respiration, it has the 
power to help regulate the flow of bile. 

Werelius, after experimenting with a mercurial manometer upon the gall- 
bladder of dogs, and observing the gall-bladder empty and refill during operations 
upon the human subject, claims a “suction bulb” action of the gall-bladder, also 
that excursion of the liver during respiration produces passive mechanical relaxa- 
tion and contraction of the gall-bladder; and that during expiration intracysti 
pressure is much less than that of common duct; and that common duct pressure 
is less on ins} iration;: consequently during ins} iration the contraction of gall- 
bladder forces bile through common duct to intestine. 

That metastasis is responsible for most all gall-bladder infection will scarcely 
be questioned today. After observing a number of very interesting cases of meta- 
stasis to gall-bladder during clinical observation, during the past few years, I am 
convinced that metastasis to gall-bladder occurs more often than is ordinarily 
thought. 

Abdominal infection produces by far the largest number of gall-bladder in- 
fections. The appendix being so great an offender, it should be removed for slight 
pathology when operating upon the gall-bladder. Within the past year, I have 
observed four cases of hemorrhagic infection of gall-bladder while operating for 
pus appendices. 

In observing gall-bladder infection during surgical procedures uvon any portior 
of the intestine, we have noticed that it occurs when mesentery is most involved; 
and I am convinced that intestinal infections will produce metastisas to gall-bladder 
almost in direct proportion to the mesenteric involvement when favored by virulence 
of infecting agent 

Again we observe that metastasis to gall-bladder from pelvic infection occurs 
more often from the more virulent types of infection, those with the least tendency 
to produce abscess and free pus. In an effort to make diagnosis of gall-bladder, 
disease history is of the greatest importance; next in importance is to exclude 
simulating lesions; third, physical examination followed by laboratory and x-ray 

Occasionally it will be necessary to differentiate gall-bladder disease from that 
of kidney or appendix, but the more common troubles simulating diseased gall- 
bladder are peptic ulcer and carcinoma of stomach. In peptic ulcer the character- 
istics of pain, periodicity of attacks, relation to taking of food and hunger type 
of pain, which is more marked at night when the ulcer is in the duodenum. The 
early symptoms of stomach cancer are vague; the absence of periodicity in cancer 
being its only characteristic feature. Cancer is not noticeable until it interferes 
with gastric motility. 

Judd classifies gall-bladder disease in four groups: 1. Chronic cholecystitis, 
characterized by dyspeptic symptoms. 2. Gall-stones with colic. 3. Cholangitis 
with stones in the common duct. 4. Atypical cholangitis with painless jaunaice 

The last group simulating cirrhosis of liver and malignant disease. When 
disease is confined to gall-bladder the early symptoms are atypical and indefinite 
and the patient may go a long while without symptoms. When colic supervenes, 


*Prepared for Section on Surgery and Gynecology, State Medical Association, Muskogee, May 21, 1?1) 
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which is more often at night, it is characterized by spontaneous onset, great severity, 
usually short duration, followed by soreness in the gall-bladder region. With 
common duct obstruction by stones, we get symptoms of colic, jaundice, fever 
and leukocytosis. With acute pancreatitis occurs vomiting, intense pain, constipa- 
tion, temperature may be normal or subnormal and generally followed by collapse 
in a few days. 

Just how often, if at all, an infected gall-bladder may recover without surgical 
interference and remain healthy, appears as yet undetermined. So far as we have 
been able to obtain, there is no medical treatment which will cure or affect the course 
of infection of gall-bladder, consequently the treatment is surgical. 

It is a lamentable fact that the average practitioner of medicine does not feel 
so secure in his conclusions about gall-bladder disease as he does with diseased 
appendix iol does not refer them so promptly for surgical service. 

When surgical interference upon the gall-bladder becomes necessary, chole- 
cystectomy is the operation of choice, being followed by fewer cases with recurring 
trouble. 

Willis has shown by experiments upon dogs that bile is a potent agent in the 
production of adhesions, making drainage less inviting. 

Patients with cholecystectomies make better recoveries from operation, while 

cholecystostomies the percentage of recurrence are much higher and have 
uniformly more complaints. 

Cholecystostomies should be done only: 1. In cases of the very old or very 
feeble; 2. Cases of jaundice or pancreatitis; 3. Cases of inaccessibility and where 
traumatism and the surety of free drainage means much. 

Indications for cholecystectomy would include all other cases where surgical 
interference is necessary, as: 1. Cholecystitis without stones; 2. Calculus in 
bladder; 3. When walls of gall-bladder are diseased; 4. Any obstruction to cystic 
duct; 5. When there are adhesions which interfere with function; 6. Papilloma or 
strawberry gall-bladder; 7. Malignancy. 

Operative mortality in dealing with gall-bladder disease depends upon several 
factors; in the elective or quiescent state, the operation is usually simple and com- 
paratively safe; whereas, acute infections involving the common duct with jaundice 
make poor risks. This type would be best tided to quiescent state if could be. 

Many highly inflamed gall-bladders, even where walls are almost gangrenous, 
may be safely removed, provided tissues about the cystic and common ducts be 
pliable and not swollen. 

One of the things that make against the patient in acute trouble, is the uniform 
bad state of nutrition. 


RESERVE YOUR HOTEL ROOM NOW. Physicians contemplating attendance at the annual 
meeting Oklahoma City May 18-20, should not fail to make early hotel reservations. If this precaution 
is neglected it will be practically impossible to secure accomodations at the last moment. It should not 
be forgotten that this year the clinics will likely begin Monday, May 18th, two full days before the 
meeting convenes. Hotels are: Lee-Huckins, Skirvin, Kinkaid, Egbert, Bristol, Lawrence, Cadillac, 
all European 

C. A. Thompson Secretary-Treasurer 


PATHOLOGIC LYING IN A CRIMINAL. 


The case reported by N. S. Yawger, Philadelphia (Journal A. M. March 

, 1920), shows emy hatically the character deviation of a pronounce e and per- 
ian fabrication, abnormal in type. This is a degenerate condition and almost 
invariably ace ompanies other forms of degeneracy, as was illustrated in this subject. 
who was likewise guilty of the most hideous crimes. 
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VENEREAL DISEASES, THEIR CONTROL AND TREATMENT IN THE 
UNITED STATES ARMY.* 


Hvueu Scorr, M. D 
OKLAHOMA CITY, OKLAHOMA 


Late Lietrenant Coronet, Mepicat Corps, U.S. A 


Surnceon (Res.) U.S. Pestic Heacra Service 


Agreeable to an ancient custom, it is fitting to make an apology in the first 
paragraph of a scientific paper, but at the present moment I do not feel like an 
apology is due you; however, by the time I have read this paper I will not 
be surprised or offended if any of you demand an apology. It is a very 
hard task for me to talk to men of this section who make urology their special work 
I hope that vou will not feel that Iam an interloper in your chosen field. Four years 
ago, something now over four years, I was ordered on active duty in the Medical 
Reserve Corps, I had had twelve years service in the Medical Corps of the Oklahoma 
National Guard; I had completed the course at Fort Leavenworth for Medical 
Officers, and was fairly well equipped for Army service My first station was 
Fort Morgan, Alabama, the coast defenses of Mobile, Alabama. From the day 
I reported until the 18th of last December when I was mustered out, | met more 
or less venereal infection, in all its forms and phases. 

In the old regular army the laws and orders were very strict in regard to ven- 
ereal diseases, but in spite of this we had much tocontend with. A few of the old reg- 
ular soldiers were tough birds to control. His sole ambition in many cases was to get 
by as easily as possible and for that reason he was a soldier; out in civil life he 
had to hustle, but in the service he had plenty of good clothing, plenty of good food, 
regular hours and a minimum of actual physical exertion. I am now speaking in 
a general way—-his favorite pastime was permission to go on pass and his favorite 
amusement was to indulge to the limit in alcohol and sexual pleasures. Had he 
left the alcohol alone his venereal rate would have been exceedingly low, for prac- 
tically every case that I ever recorded had an alcoholic history; in his addled con- 
dition he neglected to take the prophylactic treatment and within a few days after 
his return to duty he either was caught at the physical inspections or voluntarily 
reported the condition at sick call. He was at once put on the usual treatment 
which I will cover later on in this paper. In practically every post, garrison or 
camp there was a standing general order that automatically confined this man to 
the limits of the reservation and kept him thus confined until he was pronounced 
cured by the medical officers. 

For the benefit of those present who have had no military service, I will dwell 
a few moments on the regulations and orders as they existed prior to our entrance 
into the world war. If a man came in with a “dose” the records of the prophylaxis 
station or unit were referred to and if it was shown that he had taken due pre- 
cautions and the prophylaxis was non-effective, he was not tried by summary court, 
but if his name was not written there charges were at once preferred against the 
unfortunate and in addition to his physical discomfort he usually had _ sufficient 
mental discomfort to make him extremely miserable. If the disease was com- 
plicated and he lost any time, he lost his pay, paid a fine and made up the lost time 
at the end of his enlistment. We jogged along pretty well for peace times, gave 
the cases our best attention and the latest and approved treatment; some posts or 
camps had a very high rate while others were extremely low. The posts that 
furnish games and entertainment and were in bone dry communities had the low 
rates, while the reverse had the higher rates. I can say this, that at all times 
the Medical Department had the hearty cooperation of the line officers and the 
Surgeons General were always seeking a method to lower and prevent venereal 
diseases. The towns and cities and the public made little effort to suppress the 
carriers, houses of prostitution existed everywhere, street walkers and clandestine 
infections were everywhere. Some effort was made to control the condition at 
various camps and posts. Segregation and medical examination of the women of 





*Read in Section on Genito-Urinary and Skin Diseases and Radiology, Annual Meeting, Muskogee, May, 1919. 
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the underworld was tried but it was all a failure on account of public sentiment and 
a lack of co-operation. 

Finally the standing army and the national guard were assembled on the 
Mexican border. A general order for mobilization unofficially assembled most of 
the prostitutes of the country and they trailed along in the rear in the cover of 
darkness, a large majority after the money and many}following a “lover.” Disease 
came along with both organizations, the army and the guard, and along with the 
army of prostitutes came a larger diseased crowd. Then the military authorities 
tightened down and at that time started the real fight against venereal diseases 
The old plan in force for some time in the regular army was intensified and elabor 
ated upon, a high rate soon begun to decline, and all went well enough until we 
crossed the line into Mexico. No acute or infectious cases were taken along but 
very soon old cases reoccurred. The hard physical strain told on the well and more 
so on those that had been diseased. Old syphilitics developed what looked like 
new secondary symptoms, secondary skin eruptions recurred, sore throats, 
headaches, muscular soreness and slumbering syphilis was awakened all along the 
line in all its forms. Nervous syphilis manifested itself in all its treacherous ways 
Man after man fell out and was returned to the border. Cases that were pro- 
nounced cured by all laboratory findings as well as clinical, developed. So it was 
with gonorrhea; stiff joints, heart lesions, and in many cases the gonococci started 
anew its campaign, and [ have seen discharges that looked like an acute case 
develop. We medical officers came to the conclusion that these diseases could not 
be and were never cured. \ negative Wassermann meant nothing to us 
We looked for and found most everything. Then when the National Guard was 
called out, those of us who were sent back from Mexico to conduct the phys‘cal 
examinations rejected every venereal guardsman on his federal physical examina 
tion on this account. We plugged along cutting down the rate every where 

I was then ordered to Hawaii. There I found still a much larger amount of 
venereal diseases. It is always so in the tropics. This is so for many reasons; first, 
on account of the type of citizenship, then a long list of causes. Heat, a more 
virulent infection, booze, and a low standard of living. Honolulu had the segre- 
gation plan and medical officers, much against their will, were detailed to make 
physical inspections of the denizens of the bamboo and nepa shacks. Finally the 
lethargy of the tropics was cast off and a slumbering public conscience was aroused 
until the districts were wiped out and our fight became less in its intensity 

When the curtain went up for the big show and Uncle Sam threw his hat into 
the ring, I returned to the United States and was placed on recruiting duty. In 
a very few days we discovered that if we rejected all applicants for enlistment 
that had a venereal disease we would never get into the big show until Germany 
had reached Paris. So we took them all regardless of the stage of the disease, 
except those who were manifestly unfit—those with tertiary syphilis involving the 
central nervous system, we of course rejected. After awhile the great draft 
machinery started to grind out soldiers, and as the local draft boards sent them in 
regardless of the “‘dose,”” we segregated them and placed them on proper treatment 
and in many cases made satisfactory progress. Had we turned them down, | 
again say we would not have had an army in time to get into the big show. | 
did not get to go across but I am curious to know, and my good friends who were 
fortunate enough to go across and those with whom I was associated in the treat- 
ment of these diseases will soon let me know, whether cr not the “cured” cases 
that went to France had the same recurrences that we had in Mexico. I presume 
that they did, for the service was naturally harder in France than in any other 
campaign. The Commission on Training Camp Activities, the U.S. Public Health 
Service, the local, state and Federal peace officers, the churches, and every decent 
thinking person awoke, and the fight that was made against venereal disease was 
the best organized and the most intense ever waged against any condition and in 
a little while the high rate slowly subsided. 


I will quote some figures that most of you may have seen before, but it 
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does us a lot of good to dwell upon these statistics. From the beginning of war to 
September, 1918, two million three hundred thousand days, working days, were 
lost. A total incapacity of sixty three hundred soldiers for the entire year and jt 
cost near a thousand dollars to make and equip a soldier, so you will at once see 
the economic loss. Each case of syphilis caused a loss of 20.75 days, each case of 
gonorrhea caused a loss of 9.53 days, from syphilis five hundred and fifty thousand 
two hundred and fifty days, a loss of one million four hundred and eighty six 
thousand six hundred and eighty days. Soft chancre caused a loss of 11.69 days 
for each case, or a total of two hundred and fifty-eight thousand two hundred and 
thirty days. Five-sixths of the venereal diseases were brought in from civil life 
by the drafted men. This gives you some idea of how badly infected our popula- 
tion was prior to our entrance into the war. 


I have rather given you the history of the wanderings of a soldier of fortune, 
it’s hardly necessary for me to go much into the care and treatment of the diseased, 
but will go into this subject briefly as the treatment in the Army differs but 
very little from that of the prescribed methods now iu vogue. Early in the 
war it was seen that it was necessary to have a uniform system of treatment on 
account of general efficiency. Efficiency is the paramount effort in all branches of 
the Service. Each branch develops an espirit de corps. The Medical Department, 
probably being the highest scientific branch, naturally had the greatest problem 
confronting them as a whole. The first duty of a medical officer was of course 
to his patient, the next duty was to the Government. All his efforts were to keep 
as many effectives on the firing line as possible. The importance in the beginning 
was of course the prevention, then the cure. 

I will deal with the treatment of gonorrhea first, because it was the most com- 
mon. The new men were the ones that usually had it for two different reasons, 
first, just before they were drafted or enlisted they usually put on a show in the old 
home town or on the way to their first camp and by the time they turned up at the 
concentration camp they were well along in the acute stage or it developed within 
a few days after their arrival. All venereals were put in the Developmental 
Batallions; these batallions were the organizations where all of the misfits of the 
camp finally landed. Any soldier or recruit who did not have the necessary elements 
of a good soldier was placed here by camp orders; many reasons too numerous to 
mention in this paper caused a soldier to finally land there. I will deal with the 
venereal ones. As soon as a man was caught at sick call or the bi-monthly physical 
examination or, as the men called it, the “short arm inspection,” they were at once 
sent to the batallion. Treatment was at once instituted; the treatment varied in 
camps, but as a whole it was about the same; the methods differed according to 
numbers. Some camps, where they had hundreds, arranged a system whereby fifty 
or more men could be irrigated at once. This was done by individual irrigation 
cans with a catheter attached to the rubber tubing and as the bladder filled with 
the solution it was caused to flow into a trough where they all emptied. Other 
camps had a large G. I. can which is about the size of a common barrel; this had 
an inch pipe running the length of the building and every few inches this pipe was 
tapped and a rubber tube connected with a nozzle or catheter was used and the 
patient urinated ina trough. I have seen a hundred men being irrigated at one time 
in this manner. In the smaller units they all stood around one large can and an 
attendant held the can containing the fluid to increase the flow by gravity. The 
two-glass test was made in all cases to watch the progress of the treatment. Each 
patient had two glasses or bottles. Then followed the microscopic examination of 
the pus or discharge made by the laboratory. In the acute stage rest is important, 
then irrigations of permanganate of potassium or some of the silver salts. The 
cases were finally finished off with one to three to five thousand silver nitrate and 
lead and zinc. Little if any internal treatment was ever given other than to keep 
the bowels open. Occasionally a little salol and santal oil were given. Before 
the patient was finally discharged, his prostate and the vesicles were carefully 
examined and he was then sent again to the laboratory for a final examination. 
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lam glad to say that under this method of treatment we had very few men return. 
As soon as they were probably cured the surgeon recommended that they be 
transferred from the developmental batallion to some line organization. 


The treatment of syphilis could not be handled on the wholesale plan as was 
gonorrhea. Diagnosis, and when we speak of diagnosis we mean early recognition. 
All syphilitics were carded and were then recorded on the syphilitic register, each 
soldier having the syphilis had a register made out that followed him throughout 
the service. This insured a uniformity and kept a case history, giving all laboratory 
findings and a record of the salvarsan and mercury treatments. Going back for 
a moment to the diagnosis, early recognition is of prime importance for the earlier 
it is treated the better the results and the soldier rendered non-contagious and 
returned to duty. It is possitle to discover syphilis before you get a positive 
Wassermann, and that is to look with suspicion upon every sore. Every excoria- 
tion, crack, papule, nodule or herpetic erosion, no matter how small, may be the 
initial lesion of syphilis and should at once be searched for spirochetes. Early in 
the war it was a common practice upon the part of the medical officer just in the 
service to want to cauterize these sores and thus a great field was destroyed. A 
G. O. was finally issued that no sores were to be cauterized before they were sent 
to the laboratory for examination. We followed two procedures in obtaining the 
specimen which were as follows: The surface was wiped with gauze wet with norma! 
salt solution to remove any saprophytic organisms, especially the spirocheta 
refringens. This left a clean oozing surface with no bleeding, occasionally a light 
scraping Was necessary and to squeeze the sore lightly caused an exudation of 
lymph from the deeper portions of the tissues. A drop is then placed on a slide 
with the usual technique with which you are all familiar. Glandular aspiration in 
all cases is preferable and should be the dependable procedure. Aspirate the gland 
with a small needle and examine the tissue juice. The experienced observer will 
readily recognize the spirocheta. The members of this section well know its morph- 
ology. The excision of the chancre is doubtful procedure and of no material 
benefit, for usually by the time the chancre is recognized the virus has spread until 
it is impossible to excise and I would not recommend it. 


As soon as you are positive that you have a case of syphilis to deal with, 
start your treatment and push it vigorously and to the limit of the patient's en- 
durance. Examine your patient for diseases of the kidney, liver and vascular 
system and acute febrile diseases. I saw one case, however, with the influenza 
and in a very infectious stage given salvarsan with no bad results, but a rapid re- 
covery, so 1 might suggest salvarsan as one of the many remedies for the influenza. 
I will not go into all of the technique of administration of salvarsan or neosalvarsan. 
I prefer the salvarsan, but the neosalvarsan is easily given. You all know of the 
reactions that may follow and what to do, mostly the thing to do is to do nothing. 
They will come around all right, the reactions are usually the fault of the surgeon 
and not the fault of the drug. I cannot go into all of the different angles of the 
treatment in this paper, but it is a long technical procedure and is not for the novice 
or the careless practitioner; it is too serious a disease to be treated disrespectfully 
and the technique is too fine and elaborate for every one to attempt. Havoc 
may be wrought, infiltrations, and irreparable damage done, and so it is with all 
G. U. work. The crimes that have been committed against suffering humanity 
by the inexperienced trying to treat these diseases are legion and I want to say 
emphatically that no general practitioner should attempt to treat any of these 
afflictions without having special study and proper equipment. The average 
general practitioner is as bad in his treatment as the corner druggist, and probably 
he does more damage than the corner druggist. I speak from experience and I hope 
that the State Superintendent of Health will cause an order to be issued prescribing 
the treatment and methods to be reported with the case reports as now required in 
thisState. Follow the salvarsan with mercury, either the insoluble or the soluble. 
We soon develop a preference, I personally prefer the bichloride. Some of my good 
friends perfer the salicylate and others the succinamid. Do not overlook the old 
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fashioned mercury rubs or innunctions. They do a world of good and in some cases 
are preferable. 

I purposely have kept off of the technical side of this subject. To those who 
are interested, follow the American Medical Journal and you will find plenty of 
excellent papers and very technical. I would suggest to every member of this 
society that he send to the Journal and buy a copy of the Manual of Treatment of 
Venereal Diseases. It only costs twenty-five cents and it will be a great help 
to the general practitioner, not only a help but a guide and he will not cause any 
damage to his patient if he will follow its instructions. To the G. U. man it is a 
great satisfaction and much pleasure for him to read. 


SUMMARY. 


The big show is over for most of us. If we don’t get a League of Nations we 
will have a peace treaty that will forever put Germany out of the way and a com- 
bination with England and France that will police the world. 

We now turn from war to civil practice. Prevention is now the watchword 
In many towns in the State the clinics have been established and will do much good. 
The G. U. man will keep on with his good work and it is now up to the general prae- 
titioner to either equip himself to properly treat these diseases or send them to a 
man who can properly treat them. A large majority of the general practitioners 
prefer to send them to some one else. Let us all make a solemn vow to wipe 
venereal diseases off of the map. I thank you all very much for your indulgence 


504 Oil Exc hange 


LARYNGEAL CRISIS WITH AN UNUSUAL COMPLICATION. 

The case reported by L. T. Gregory, Evanston, HL, (Journal A. M. A, 
March 20, 1920), was apparently a syphilitic laryngeal paresis, corresponding to 
a gastric crisis, so frequently seen. It might have been an unusual type of diph- 
theritic paresis, but this is not likely, as there were no history of any diphtheritie 
process and no local evidence of diphtheria in an active form. Furthermore, it 
Was a paresis, transient in type, and not a paralysis, as usually seen following 
diphtheria. Finally, the Wassermann reaction was strongly positive with other 
evidence of syphilis as seen in the sluggish pupil, perforated septum, scars on the 
back and chest, and painful and roughened tibia, with a history of chronic sore 
throat and nocturnal pains in the lower extremities. The immediate response to 
antisyphilitic treatment confirms the diagnosis. 


YELLOW FEVER IN ECUADOR. 


A preliminary report on measures taken for yellow fever control in Guayaquil, 
Ecuador, is given in the Journal A. M. A., March 6, 1920, by M. E. Connor, 
director of the work, co-operating with the National Board of Health of the Re- 
public. He describes the conditions, water supply, etc., which seem eminently 
favorable for the breeding of the stegomyia. Nearly all the water is derived from 
tanks. When the tanks were made mosquito-proof, lately, yellow fever cases 
decreased rapidly, but this reduction was considered only a control and not eradica- 


tion. The campaign is based on the idea that if the reduction of the breeding 
places is sufficiently thorough and continued long enough the disease may be eradi- 
cated. The government and population generally co-operate well in the work, 


as vellow fever has been so long a drawback to the prosperity of the country, and 
it has heen extended as far as possible. Fish are used also as mosquito destroyers, 
and will he employed as long as possible. The vast majority of the laboring 
population do not use, on an average, more than five gallons of water per day 
More is hardly needed as bathing and washing clothes is usually done in the river 
It is believed that the infecting mosquito can be eliminated in areas where the meas 
ures in force are being carried out. 
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LEPROSY IN OKLAHOMA. 


C. A. THompsox, M. D. 


MUSKOGEE, OKLAHOMA 


Recent press dispatches widely heralding discovery of a case of leprosy in 
Nowata County has caused such undue excitement among the uninformed that a 
brief review of some salient features of the disease is warranted 

Voluminous reports and findings of our Public Health officers stationed in 
the Hawaiian Islands and Philippines where the disease is relatively common, 
dissipate much of the common idea that the infection is either dangerously con 
tagious, or necessarily incurable. 

The gist of opinion indicates that persons—wife or husband—often deliberately 
attempt every means to contract the disease in order to not be separated from 
their partner; that such unions persist for years without the infection being ac 
quired. The chronicity of the disease is attested by all; its curability, by the use 
of Chaulmoogra Oil has been announced for many years. The absolute ground- 
lessness of the blind fear of the disease which reaches down from Biblical days is, 
of course. based on lack of knowledge, prejudice and ignorance. It is generally 
conceded that its contagiousness is considerably less than that of tuberculosis 

The occasional, and extremely rare case discovered in a given locality, should 
certainly not give cause for the alarm and fear attending it. The State, or better 
still, the Federal Government should establish a proper sanitarium for the care and 
treatment of these cases, and the groundless public health laws prohibiting transfer, 
under proper precautions, of such cases, should be either ignored or repealed by a 
broad, comprehensive Federal Act, in order that they may be assigned to an institu 
tion given over to the special study and treatment of the disease. There is no doubt 
that there are sporadic cases going over the country at this hour, wholly unrecog 
nized and undiagnosed by such physicians as observe them. 

Muskogee County sheltered one of these for several years, until his death; 
the case remaining in the poor farm for a year or more before diagnosis was made 
In the meantime the man mingled freely with his fellows, with, to this date, no 
harmful consequences. 

The cuts illustrative of this case and the Nowata case, are reproduced here on 
account of the rarity and general misconception of the disease. 

The Muskogee case was discovered and diagnosed by Dr. H. T. Ba!lantine, 
then county physician of Muskogee County, the diagnosis being concurred in by 
Drs. C. R. Day, Oklahoma City, and A. Sophian, New York, after thorough 
pathological and bacteriological study. The case was of the anesthetic type, the 
writer excising several of the nodules for laboratory examination, without sensation 
on part of the patient. The Bacillus Leprae was demonstrated in this case. 

The Nowata case diagnosed by Drs. E. S. Lain and Wann Langston, Okla 
homa City, is best described by quoting their report to State Commissioner of 
Health, Dr. A. R. Lewis: 

The personal history of this case was taken by yourself and is not herein 
included. 

I fou... | this patient to be a negro, 57 vears of age, who was more or less co 
ered from head to lower part of legs with discrete nodular lesions. These nodular 
lesions were somewhat firm in most locations, having a slightly gummatous-like 
feel, though in some regions they consisted only of slight elevations which were 
covered with a dry sero-purulent matter which had formed a crust. These lesions 
varied in size from a small hazelnut to that of a hen egg. Some were smooth, 
round, elevated with distention of skin which gave a yellowish color upon their apex 
Others had been excoriated and were exuding a slight sero-purulent matter, drying 
into a brownish yellow crust. These nodules gave a tendency towards grouping 
or appearing in lines over the branches of superficial nerves. Especially was this 
true upon the arms and legs. 
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Inflammatory conditions were not marked and patient was only partially dis- his 
commoded in his locomotion. He appeared to be fairly well nourished and of up 
normal weight for a man of his age, though was filthy in appearance to the most th 
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extreme degree for a human animal. His temperature and pulse were taken and 
found to be approximately normal. no 
Our examination consisted of general inspection, taking of smears from numer- Is 
ous lesions which were placed upon microscopic slides. A specimen of blood from mi 
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his right radial vein, also a punch section of tissue from one of the larger nodules 
upon his left arm near the elbow. We also made a careful pin pricking test over 
the various superficial nerves. In this test we found only a slight hyperesthesia 
over some of these nerves in certain locations upon the limbs. In no location did 
we find partial or complete anesthesia of the nerves, such as is characteristic of 
certain types and stages of this disease 


In our final diagnosis will state that though the laboratory specimens and se« 

















tions do not in every particular confirm the diagnosis of Nodular Leprosy, yet by 
a method of examination and elimination of similar diseases, I am fully convinced 
and make such diagnosis. Namely: Nodular Leprosy in such stage in which 
the nervous system has not yet become involved. 

The laboratory reports are hereby attached and speak for themselves. In- 
closed herewith you will also find clear photographs which I made of different 
regions of the body of this patient. 

Dr. Langston: The tissue is a GRANULOMA, and is neither tuberculous 
nor syphilitic. No definite demonstration of B. Lepri has been made, but the tissue 
is such as is found in Leprous nodules. No demonstration of B. Lepri could be 
made from the smears taken at the same time. Wassermann negative. 
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APOTHANASIA. 


Grorce Irwin Garrison, M. D 
QUAPAW, OKLAHOMA 


“Who knoweth the spirit of man that goeth upward, and the spirit of the beast 
that goeth downward to the earth?” 


It is surprising to find how little science really knows about death. Natural 
death is due to the nature of the organism, and not to disease. 


We may question whether natural death really occurs, since death so frequent}; 
is caused by accident or by disease. When we come to study the duration of humap 
life, it is impossible to accept the view that the high mortality between the ages 
of seventy and seventy-five indicates a natural limit to human life. The fact that 
many men from seventy to seventy-five years old are well preserved, both physically 
and intellectually, makes it impossible to regard that age as the natural limit of 
human life. 

Philosophers such as Plato, poets such as Goethe and Victor Hugo, artists 
such as Michael Angelo, Titian, and Franz Hals, produced some of their most 
important works when they had passed what some regard as the limit of life. More- 
over, deaths of people at that age are rarely due to senility. Centenarians are 
really not rare. In France, for instance, more than one hundred centenarians 
die every year. 

In the human race cases of what may be called natural death are extremely rare; 
the death of old people is usually due to infectious disease, particularly to pnev- 
monia, or to apoplexy. The close analogy between natural death and sleep supports 
the view that it is due to an autointoxication of the organism, since it is very 
probable that sleep is due to poisoning by the products of organic activity. 


Although the duration of the life of man is one of the longest among mammals, 
men find it too short. Ought we to listen to the cry of humanity that life is too 
short, and that it will be well to prolong it? If the question were merely one of 
prolonging the life of old people, without modifying old age itself, the answer would 
be doubtful. It must be understood, however, that the prolongation of life will 
be associated with the preservation of intelligence and the power to work. 


When we have reduced or abolished such causes of precocious senility as 
intemperance and disease, it will no longer be necessary to give pensions at the 
age of sixty or seventy years. The cost of supporting the old, instead of increasing, 
will diminish progressively. We must use all our endeavors to allow men to com- 
plete their normal course of life, and to make it possible for old men to play their 
parts as advisers and judges, endowed with their long experience of life. From 
time immemorial suggestions have been made for the prolongation of life. Many 
elixirs have been sought and supposed to have been found, but general hygienic 
measures have been the most successful in prolonging life and in lessening the ills 


of old age. 


Certainly the prolongation of life which has come to pass in recent centuries 
must be attributed to the advance of hygiene; and if hygiene was able to prolong 
life when little developed, as was the case until recently, we may well believe that 
with our greater knowledge a much better result will be obtained, and that, in 
the case of mankind the ideal of human nature, toward which we ought to press, 
may be formed; the ideal of proper living in accordance with all the laws of health 

that is to say, the development of human life, so that it passes through a long 
period of old age in active and vigorous health, leading to a final period in which 
there shall be present a sense of satiety of life, and a wish for death. 
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PROCEEDINGS OF THE ST. ANTHONY CLINICAL SOCIETY. 


Dr. Curtis R. Day, President. Dr. J. F. Kun, Secretary. 


DEATH REPORTS. 


Dr. S. R. Cunningham. 7 yphoid fever. 

Miss C., age 13. Entered the hospital December 28th, complaining of general 
malaise, pain in the abdomen and epistaxis. 

When I first saw her two days previously she gave a history of severe pelvic 
and abdominal pain simulating pelvic peritonitis. The abdomen was so tender 
and the distention so great it was impossible to determine the origin of the trouble. 
Typhoid was immediately suspected in spite of the rapid onset and major symptoms. 

There was a history of typhoid in the same house six weeks previously and the 
patient had been feeling bad for two weeks, complaining of loss of appetite, head- 
ache, nausea and occasional vomiting. Epistaxis began four days before her en- 
trance to the hospital. She has had high fever in the afternoon for the past eight 
days. On the day she came in it was 104 deg., and it never went below 101 deg. 
Resp. 25, pulse 108, B. P. 105-80. 

Physical examination. Girl of 13, acutely ill. Skin dry and hot. Tongue 
dry and coated, sordes on the lips and teeth. Rose spots on the chest and ab- 
domen. Abdomen markedly distended, rigid, tender, and tympanitic throughout. 

Laboratory report. Widal positive in all dilutions. W. B. C., 15,000. Polys., 
78. Urine showed 2 plus diacetic. Blood in every stool examined. 

On December 29th she passed some blood clots and from this time on there was 
blood in the stool. Each hemorrhage was accompanied by restlessness, high fever, 
and rapid pulse. Nothing was given by mouth. Liquids, glucose, and soda by 
Murphy drip. After the first hemorrhage, morphin was given freely, ice cap was 
applied to the abdomen and horse serum was given intramuscularly. The hemorr- 
hages continued and she died of exhaustion and toxemia. 

DISCUSSION. 

Dr. A. K. West: The treatment of hemorrhage in typhoid fever is a question 
of a great deal of importance. I agree with the doctor in the free use of opiates. 
Splint the gut with opium. I prefer the powdered opium because it gives a more 
lasting and uniform action. This stops peristalsis, increases intra-gut tension 
and may favor a “blow out,” but ulceration with hemorrhage is frequent and 
perforation is rare and I think it is better to take a chance. 

I have never seen any remedy that did much good. Adrenalin and such drugs 
that raise B. P. are contra-indicated in any case of concealed hemorrhage. They 
would lessen the hemorrhage if applied to the surface, but given systemicly 
they lessen the caliber of the vessel walls, raise blood pressure and may dislodge 
a clot. 

Dr. John Roddy: ‘The typical blood picture in typhoid fever is a leukopenia 
with a relative lymphocytosis. The leukocytosis and high poly. count in this case 
indicates a complication and unfavorable prognosis. 

In suspected cases where the Widal is negative, a blood culture should be done. 
The typhoid bacilli can be isolated from the blood before the Widal becomes pos- 
itive. 

Dr. C. J. Fishman. Tuberculosis—Pulmonary and Renal. 

Mrs. B., housewife, age 36. 

C.C. Dysuria, hematuria, cough. 

P. I. Frequent painful urination began three and a half years ago. After 
three months this cleared up and she felt as well as usual until the following year. 

Phis time she had nycturia (15 to 20 times), pains in the suprapubic region and the 
urine became clouded with pus. This was followed by hematuria which she has 
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had at intervals up to the present time. For the last three weeks she has had swell- 
ing and pain in the left lumbar region, and hematuria. 

P. H. Has had a cough and loss of weight for the past two or three years. Has 
always had catarrh and chronic bronchitis. 

F. H. Two brothers and one sister all have bronchial trouble. 

P. E. Small, poorly nourished woman weighing 85 pounds. Skin and mucous 
membranes pale. Respiratory mobility decreased on left side. Dulness over left 
upper lobe with harsh breath sounds and moist rales. ‘Tumor mass in left hypo- 
chondriac region with increased muscle tone. Tenderness and swelling in left 
lumbar region. 

Fluoroscopic examination showed increased shadow above the heart, and in 
left scapular region. : 

X-ray of left kidney region showed enlarged shadow of the kidney outline. 

Urine examination showed 4 albumin and many pus cells. R. B. C. 3,700,000, 
W. B. C. 5,300, Polys. 71. Sputum contained many tubercle bacilli. T. 99-101, 
Resp. 20, P. 100. 

Cystoscopic examination: Capacity of bladder 3 02. Trigone very red and 
ulcerated, especially at left ureteral opening. Indigo carmine appeared in the right 
ureteral opening in 12 minutes. Did not appear in the left after 35 minutes. 

Gas anesthetic was given with intention of doing nephrectomy or opening 
perinephritic abscess. Five-inch incision between the crest of the ilium and the 
12th rib parallel with the rib. Encountered large amount of green pus of very 
foul odor. The left kidney was a large pus sac. Wound closed loosely with 
rubber drain. 

The patient improved for a time and the temperature went to normal until 
about three weeks at which time the cough became worse and she began to show 
signs of sepsis. The tenderness in her abdomen became more marked and there 
was edema of the lower extremities. One month later she died of generalized 
tuberculosis. 


CASE REPORTS. 
Dr. L. J. Moorman. 

Case No. 1. Hydropneumothorarx. Mr. H., white male, age 69. Entered 
the hospital February 8th, complaining of shortness of breath and a bad cold. 
Has had loss of appetite and shortness of breath for years. Took cold ten days ago. 
Has had a cough and pronounced dyspnea over since. Has always been a health 
enthusiast, taking long walks and deep breathing exercises. 

Physical Examination: Poorly nourished old man of 69. Chest thin and 
bony. Absence of respiratory movement and Littens phenomenon on the left 
side. Left chest hyperresonant with amphoric breath percussion sounds. Breath 
sounds absent. Succussion splash present. No cardiac dulness detectable on 
left side. Harsh breath sounds over the entire right chest. A shower of moist 
rales over the second to fourth interspaces anteriorly. Heart displaced 11 ¢.m. 
to the right. 

X-ray shows a double pneumothorax which is slight on the right but very pro- 
nounced on the left. The left lung is completely compressed along the vertebral 
column, except at the apex where it curves outward and seems to be fixed by ad- 
hesions. The x-ray plate showed general hazing over the left side suggestive of 
fluid. 

The number of times pneumothorax is discovered by accident, x-ray, or post 
mortem would suggest that there are many cases with no definite symptoms. 
In this case he complained of weakness and shortness of breath. 

The most frequent cause is tuberculosis. In fact, some authors claim that 
pneumothorax occurs in five per cent of the cases. In coughing or sneezing, @ 
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cavity may break through into the pleural space. It would occur more frequently 
if it were not for the pleural adhesions. 

Another cause is the rupture of an emphysematous bleb. The tissue forms 
a valve allowing air to go into the pleural cavity, with inspiration but preventing 
its escape with expiration causing air with pressure. 

An old empyema may rupture into the lung cavity thus allowing air into the 
pleural cavity. 

Wounds of the chest are a frequent cause but this man gave no history of 
injury. 

Pneumothorax becomes hydropneumothorax in fifty per cent of the cases, 
and can be detected by the succussion splash, the oldest and most certain sign. 
In this case it was heard over the left side. 

The diagnosis in this case is chronic pulmonary tuberculosis with hydro- 
pneumothorax. The pneumothorax evidently was insidious in the development 
as there is no history of sudden onset with the usual signs of shock. 


Case No. II. Endocarditis. Joseph Mc., age 14. Entered the hospital com- 
plaining of shortness of breath and orthopnea. 

At the age of six he had tonsillitis, after which he had “heart trouble,” and 
shortness of treath. He continued to have tonsillitis until his tonsils and adenoids 
were removed three years later. 

At the age of ten he was in the hospital with typhoid fever, inflammatory 
rheumatism of the joints, shortness of breath and “heart trouble.” He was in 
bed the greater part of the following vear on account of weakness and “leakage of 
the heart’ —probably mitral insufficiency. 

One year ago he was shot in the eye with an air gun and the eye was removed. 

Two weeks ago he took cold with pain in the chest, made worse hy coughing. 
Five days ago he spit up some Llood following a coughing spell. 

Physical Examination. Poorly developed, undernourished boy of fourteen. 
Skin pale and moist. Right eye artificial. Mouth contains three decayed teeth. 
Gums infected. Cervical and axillary glands palpable, chest thin and bony. 
Harsh breath sounds over the upper lobes. No rales. 

Heart measures 14 ¢.m. across. Apex beat in the sixth interspace 10 e.m. 
to the left of the mid-line. 

Inflammation and swelling of the knees and finger joints. 

Blood and urine negative. Blood culture negative. Temp. 98-101, Resp. 
25-35, Pulse 90-120. 

This condition has advanced to where he now has an enormously hypertrophied 
and dilated heart with both a mitral and an aortic insufficiency. No doubt he has 
had a mild endocarditis with gradual myocardiac changes since the first attack of 
tonsillitis eight years ago. 

Mitral disease is frequent in young people in endocarditis following focal in- 
fection. This causes pulmonary stasis and predisposes to bronchitis. The aortic 
valve is less frequently affected in rheumatism, but it may happen, more often in 
children. 

From the pathology in the heart, it is easy to see why he is weak and so short 
of breath. He has a chronic cough which may result from pulmonary stasis due 
to the mitral lesion. His headache may be from cerebral anemia. 


Case No. If]. Luetic Meningitis. Mr. B., farmer, age 49. Ge. and possibly 
lues 25 years ago. 

Has had difficulty in walking at night for three or four years. Delusions of 
persecution for the past ten months, thinking people were burning and stealing 
his property. Double visions for the past five or six months. Has had headache 
more or less all the time. 

About four weeks ago he began to have drowsiness and would go to sleep dur ng 
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conversation. The headache became more severe. Two weeks ago he had paraly- 
sis of the left side including the left side of the face. ; 

Physical Examination. Well developed emaciated man of 49. Mentally 
clouded, speech slurring and incoherent. Flaccid motor paralysis of left side. 
Pupils unequal, react sluggishly. Difficult swallowing. Substernal dulness jn. 
creased, indicating a wide aorta. Knee jerks exaggerated. 

Temperature, pulse and respiration not increased. B. P. 110-85. Routine 
blood and urine negative. Wassermann + p!us. Spinal fluid showed increased 
pressure, cell count 35, globulin and sugar present. 

Fluoroscopic and x-ray examination of the chest showed enlargement of the 
heart in all directions. Wide aorta curving to the right suggestive of specific 
aortitis. 

Diagnosis. Basal meningitis, luetic in origin. 

Treatment. The treatment as carried out by Dr. Balyeat consisted of free 
purgation and active specific treatment. Sat. soln. of K. L., t. i. d., increasing the 
dose each day. 

-23-20. Spinal puncture. Increased pressure; 30 cc. withdrawn. 

25. One fiftieth gr. mercuralized serum intraspinally. 

27. .35 gm. neosalvarsan intravenously. Spinal puncture in 30 min 
29. One seventy-fifth gr. Hg. serum. i. s. 

-l. .6 Neosalvarsan followed by sp. puncture. 

4 

l 

l 

l 


Hg. serum, after withdrawing 30 cc. sp. fl. 
0. .75 gm. Neosalvarsan, followed by sp. puncture in 30 min. 


5. Hg. serum. 
‘ = 
8. .75 gm. neosalvarsan. 


NI be lS ln ee 


Since the seat of activity was in the cord and meninges, it was evident that 
active intraspinous treatment was indicated. After three weeks treatment his 
pupils are equal, his facial contraction is barely noticeable, he has control of his 
facial muscles and he is very much improved in general. 

Of course this only gives temporary relief and the treatment must be continued 
for some time. 


DISCUSSION. 

Dr. A. D. Young. Rhomberg’s sign, given by most authors as an early sign 
in syphilis, does not become positive until late and in many cases not at all. Once 
it does become positive, it is not changed by treatment. 

It is hard to tell the extent of destruction in these cases. Time alone can tell 
whether the change is vascular or parenchymatous. The Wassermann is negative 
in about twenty per cent of these cases. A spinal fluid with increased pressure, 
increased cell count, positive sugar and globulin leads one to suspect syphilis. 

The headaches are significant. I have a case now in which headache has been 
the only sign for the past year. At present she has a 4 plus. 


Dr. C. J. Fishman. I have a similar case in a patient 38 years old who has 
headache, projectile vomiting and a tendency to walk in a circle toward the left 
Sp. fluid increased, cell count 43, sugar and globulin increased. 

Spinal puncture gives great relief in these cases and intraspinous treatment 
should be carried out thoroughly. 


Dr. Curtis R. Day. Latent syphilis of the nervous system responds to treat- 
ment, but it is hard to say just how permanent is the relief. Nevertheless it 1s 
very gratifying even in the latent cases to carry out intensive treatment. 





vol 


ENT’ 


$HO 
Bull 


Bes 


will 


cept 


ton 


araly- 


ntally 
side, 


SS in- 


utine 
eased 


f the 
ecific 


’ free 
! the 


that 
his 
“his 


ued 


ign 
nce 


tell 
ive 


ire, 


en 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 151 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


PUBLISHED MONTHLY AT MUSKOGEE. OKLA., UNDER DIRECTION OF THE COUNCIL 


DR. CLAUDE A. THOMPSON. EDITOR-IN-CHIEF 


508-9 BARNES BUILDING, MUSKOGEE 


DR. CHAS. W. HEITZMAN, ASSISTANT EDITOR 


507-86 BARNES BUILDING, MUSKOGEE 


ENTERED AT THE POST OFFICE AT MUSKOGEE. OKLAHOMA, AS SECOND CLASS MAI!l. MATTER, JULY 28, 1912 


THIS 1S THE OFFICIAL JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION, ALL COMMUNICATIONS 
SHOULD BE ADORESSED TO THE JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSSOCIATION, SO8 BARNES 
BUILDING MUSKOGEE. OKLAHOMA 


The editorial department is not re-ponsible for the opinions expressed in the original articles of contributors. 

Reprints of original articles will be supplied at actual cost, provided request for them is attached to manuscript or made 
in sufficient time before publication. 

Articles sent this Journal for publication and all those read at the annual meetings of the State Association are the sole 

of this Journal. The Journal! relies on each individual contributor's strict adherence to this well-known rule of med 

ical journalism. In the event an article sent th's Journal fo: publication is published before appearance in the Journal, the 
manuscript will be returned to the writer 

Failure to receive the Journal should cal! for immediate notification of the editor, 508 Barnes Building, Muskogee, Okle 

Local news of possible interest to the medical profession, notes on removals, changes in address, deaths and weddings 
will be gratefully received. 

Advertising of articles, drugs or compounds unapproved by the Council on Pharmacy of the A. M. A. will not be ac- 
cepted 

Advertising rates will be supplied on application. It is suggested that wherever possible members of the State Associa 
tion should patronize our advertisers in preference to others as a matter of fair reciprocity. 





EDITORIAL 











OUR MEDICAL SCHOOL INTO CLASS ‘*A.” 


No happening affecting the Oklahoma Doctor since his organization for mutual 
betterment has been received with the very generous acclaim and enthusiasm as 
was the news March 18th that our school had been placed in Class “A.” Many 
varied sensations of pride and congratulation are felt when the long fight to this 
end; the unreasonable and selfish opposition met from many sources when legis- 
lative enactment creating certain fixed, vital establishments preliminary to the final 
test and weighing in the balances; hung by a thread. In addition to the ever- 
present opposition of Christian Scientists and gentry of that ilk, who oppose con- 
sistently every attempt to improve anything of medical education or advancement, 
the strange anomaly of opposition from a few members of the medical profession 
inspired by selfishness, or pique in the belief that they had met slights in faculty 
assignments, had to be met and overcome. 

Well, we are through with the first great fight. After this it will be a matter of 
increasing pride to build from the very effective nucleus and organization existing, 
as great a school as our commercial wealth and resources warrants. The question 
of lack of money should never again be allowed to harrass the men we entrust the 
great task of building to. Above all things, the giving over of control to inferior 
hands; the baneful influence of political “tinkering” with such a sacred establish- 
ment, should be discouraged by every doctor, regardless of his political affiliations. 


The maintenance and systematic expansion of every part of this department 
should have at all times the unqualified support of our profession. This is all 
that is needed to make a school worthy of respect from the best. It has been the 
writer’s boast for years, without reference to personal wrangles, likes and dislikes 
of physicians of that city, that it was far superior in the unusually large number of 
bright, alert, well-equipped and efficient physicians in every branch, to any known 








152 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


center of its numbers. A visit to its several clinics by the Oklahoma doctor who 
dos not know of their work, will convince him of the high efficiency prevailing 
All Oklahoma physicians should be conversant with these facts. The maintenance 
of our school is the concern of all of us; it is not the property of any clique or cop. 
bination of Oklahoma City physicians, but is the child of the humblest. Its support 
to the highest point is our concern; its continuous betterment should be the ain 
of every physician. 


THE GERM OF PROCRASTINATION. 


The specific cause of this chronic, trouble making, unnecessary affection has 
not yet been definitely determined. Nevertheless there is every collateral evidence 
that it does exist, and proof of it may be adduced by consulting the membership 
records of our Association for the past ten years. Almost without exception the 
records show that the same county secretary who was derelict ten years ago, re- 
mained so through each succeeding vear until this good hour, when he and his men- 
bership is in the class of the straggling leftovers from last year. The record shows 
that the same men, regardless of their fine professional fitness and ability, in small 
towns or city, delinquent in the past, still hold to their rule. 

The cost to the general body in notifications, removals from lists, errors, re- 
placing on lists when they do finally lag in, is no small matter. It is extremely 
doubtful if they should longer be humored in their dereliction, at the cost of money 
and trouble to others. It seems fair to try out on them some form of penalization; 
all other businesses except medical associations, charge excess fee for renewals of 
lapses after a time limit. Had we better try this scheme in our organization? 


SOME ASPECTS OF THE VENEREAL PROBLEM. 


After several months of opportunity to observe from a vantage point the prae- 
tical workings of venereal regulation laws and orders, it is our conclusion that much 
of the abortiveness and ineffectiveness of results is due to lack of apy reciation of 
fundamentals of treatment, very careless indifference, sometimes downright 
dishonesty on the part of certain elements in our own profession. Summing up 
some discoveries and rather fixed opinions, which seem great obstacles or great aids, 
as the case may be, it is noted, that: 

Physicians are gross'y negligent in dismissing cases in the same old careless 
way of the past. They dismiss them with written certification that they are free 
from infection, without the slightest bacteriological test for support—in one case 
they were dismissed without the formality of vaginal examination. 

“Guaranteeing” a cure, after receipt of one hundred dollars, administration of 
four doses of neosalvarsan, w th not the sl ghtest adjunct of mercury and iodides, 
has been traced to one physician on information from four divergent sources of 
information. 

Criminal, inexcusable failure to appreciate vital basic necessities for cure, has 
been traced to a few poorly equipped physicians who condemn the “poison salvar- 
san,” offering in lieu the unscientific mess denominated as “Proteogen No. So and 
So.” 

A near neighbor of Oklahoma, a physician certainly in position to offer sane 
conclusions, who in 1919 administered nearly six thousand doses of various forms 
of arsenicals intravenously, writes: “French, Philadelphia, Toronto or either of 
the New York preparations, are as good as the German—used indiscriminately, 
sometimes mixed.”’ This opinion is authoritative beyond question; is placed here 
to refute the occasional idea of some physician who believes he has observed 4 
difference in toxicity or severity of reaction. This idea is not borne out by e* 
perience of the writer. My informant offers this further opinion, which is worth) 
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of consideration of every physician, and is inserted here as a serious plea to that 
small minority of obstinate physicians who by use of unworthy substitutes, literally 
play with the life of the patient who with no possible means of discriminating be- 
tween the good and bad, trusts his future to their eccentricities: “In my opinion 
the only thing that prevents the almost instantaneous eradication of syphilis from 
the surface of the earth is the doctor who refuses to use salvarsan on all cases where 
the diagnosis is either certain or doubtful.” 

Really, summing all this up should not waste so much space; it would not 
except realization that the only remedy lies in constant reiteration of what appears 
to most of us, as the simplest rule. It is speaking harshly to say that summing up, 
points to the physician obstructionist as a most dangerous criminal or knave. 





PERSONAL AND GENERAL NEWS 





Dr. Fred E. Deal, Miami, has been appointed county physician of Ottawa County. 

Dr. S. H. Williamson, Duncan, who has been ill for some time, is reported as convalescent. 

Dr. T. C. Branum, Pauls Valley, has been ill for some time and is in Marlin, Texas, recuperating 

Dr. C. T. Schrader, Bristow, was recently elected county chairman of the Republican party for 
Creek County 

Dr. P. P. Nesbitt and Mrs. Gertrude Morton, Muskogee, were married in Tulsa, March 22nd 
Thev will make their home in Muskogee. 

"Dr. F. A. White, Wapanucka, and Mrs. F. F. Brown of that city were married at Durant, February 
27th. They will make their home in Wapanucka. 

Dr. A. B. Montgomery, Checotah, visited that city in March after his discharge from the army. 
Dr. Montgomery will locate in Long Branch, Calif. 

Tulsa’s Municipal Hospital has been receiving much newspaper notoriety lately on account of 
alleged charges of cruelty on the part of the Superintendent. 

Dr. E. Brent Mitchell, Lawton, Secretary of the Comanche County Society, reports that his mem- 
bership is 100 per cent, that every physician in the county eligible is a member. 

Dr. John W. Duke, Guthrie, announces the opening of a Laboratory of Clinical Pathology. 
The Laboratory is under the direction of Rhea S. Campbell, former State Bacteriologist. 

Dr. C. W. Townsend, Oklahoma City, experienced the usual sensation when the jury, after five 
minutes serious deliberation of the $25,000.00 claim brought against him, was handed a verdict of 
exoneration. 

Dr. E. S. Lain, Oklahoma City, will read a paper in the Section on Dermatology, New Orleans 
meeting, April 30th. His subject is ““A Clinical Study of Epitheliomas of the Lower Lip.” illustrating 
the matter with lantern. 

Dr. Louis A. Turley, Norman, will read a paper in the Section on pathology and physiology, 
New Orleans meeting, A. M. A., April 29th. His subject is, “Chronic Nephritis with Special Reference 
to the Interstitial Form.” 

Dr. Leila E. Andrews, Oklahoma City, was recently tendered membership in the American 
College of Physicians, Chicago. It is said she received signal notice and appreciation on account of 
original research work in diseases of the blood. 


The Special Session of the Legislature appropriated $20,000 as a preliminary to take over the 
Rolater Hospital in Oklahoma City, which was formerly used by the Medical Department of the State 
University. The plant will be devoted entirely to treatment of disabled soldiers and sailors. It is 
said entire operation will be entrusted to the War Mothers, an Oklahoma City organization. 


RESERVE YOUR HOTEL ROOM NOW. Physicians contemplating attendance at the annual 
meeting Oklahoma City May 18-20, should not fail to make early hotel reservations. If this precaution 
is neglected it will be practically impossible to secure accommodations at the last moment. It should not 
be forgotten that this year the clinics will likely begin Monday, May 18th, two full days before the 
meeting convenes. Horels are: Lee-Huckins, Skirvin, Kinkade, Egbert, Bristol, Lawrence, Cadillac, 
Rasbach 

C. A. Thompson, Secretary-Treasurer. 


Dr. V. Berry, Okmulgee, has announced his retirement from practice. The announcement came 
4s a surprise to his many friends, for he is yet very fit and most efficient as a surgeon. He states that 
the pressure of his business affairs demanded that he devote all his time to them. 

Dr. Berry has been in Oklahoma and formerly Indian Territory for thirty years, and has witnessed 
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he evolutionary ch inges of undeve loped wilderness, devoid of law and society, into the present ur 
ess of Oklahoma, incidentally carrying his share of the burdens and problems confronting serie 
tinded men. He was the last president of Indian Territory Medical Association when that hody an 
Oklahoma Territory Association merged into the present body, also one of the first two deleg 

he A. M.A For many years he took an active partin the politic il activities of the country. espe: 
eeking to usher in the new state Was a delegate to various statchood conventions and «a member 
the Territorial Democratic State Committee For many vears be served the Seminoles as \; 
physician After statehood he served as a member of the State Insane Asvlums Board, and on ma 
ither boards peculiar to the physician. Seeing the need for closer association of physicians th fr 
the economic and scientiti point he was one of the founders of the Okmulgee Clinic, rated mw 


of the most successful in the state 
On his retirement the American College of Surgeons placed him on the life membershiy 


uit further payment of dues as a recognition of his work 


The Medical Department of the State University celebrated in approved manner their assignme 
to Class *A”’ in the galaxy of worth while medical schools Oklahoma Citv was the tenderer of 
it the University Hospital, followed by luncheon to the students and visiting physicians; | lav be 


losed with a banquet at the Skirvin to more than two hundred friends of the school 


Clinics at the University were held by: Drs. J. 8. Hartford, Gynecology: C. J. Fis \ 
{ hase, AW White, Lea \ Riely, and J r Martin, Medicin \ A. Wil! Le Roy Lan y. Surge 
\. D. Young. Neurology: W. J. Wallace. Urology: E. 8. Lain, Dermatolog md E.S. Ferguson, | 
Kar, Nose and Throat 

After lunch the students exhibited a highly original parade The banquet at the Skir 
bly presided over by student Leonard C. Williams, while the hit of the evening's after-d fH 
was delivered by another student, Claude Norris, Junior Medic from Leflore Count mani 
of the listeners was that a high class political spellbinder had been spoiled in the attempt to m ‘ 

him. His witty and impromptu address kept the gathering in constant good humor and laugl 

Short addresses were delivered by Drs. Le Roy Long, Dean of the Facult L. A. Tus \ssist 
Dean; A. K. West; C. A. Thompson, end Honorable A, N. Leecraft, State Treasurer, who assured 
boys they could have anything thes asked for, that he had the money kx-Governor R. L. Williar 
one of the strongest forces constructing the State Hospital, which made el ation the scl lp ss 
inible te be present, telegraphed congratulations, making the significant statement l 


its mecical graduates of vears gone by as well as the peopl of this state 





DOCTOR HENRY H. WYNNE. 


Dr. H. H. Wynne, Oklahoma City, died February 22 from pneumonia following infiuenza. 
Interment was made at Oklahoma City. 

Dr. Wynne was born in Pennsylvania September 21, 1860. He graduated from Columbia 
University College of Physicians and Surgeons, New York, in 1880, after which he practiced in 
Texas and El Reno, moving to Oklahoma City fifteen years ago. He is survived hy a wile, 
two sons and a daughter. 

—_—_—_—————— 


DOCTOR HERBERT H. GIPSON. 


Dr. H. H. Gipson, Oklahoma City, died February 11th as a result of influenza. His remains 
were interred at his old home near LaGrondia, Missouri. 
Dr. Gipson was born at LaGrondia, Mo., in 1880, graduating from Washington University, 
St. Louis, in 1907. Locating in Eric, Oklahoma, in 1908, where he practiced until 1912, when 
he moved to Oklahoma City where he has since lived. He is survived by a wife, mother, sister 
and brother. 
—_—_—_—_—_—_—_—_—_—_—_—_ 


DOCTOR WILLIAM MARTIN JOHNSON. 
Dr. W. M. Johnson, of Peckham, died in Oklahoma City, after a surgical operation, Feb- 


ruary 13th. He was 65 years of age, graduating from the University Medical College, Kansas 


City, in 1900, 
Dr. Peckham is survived by a wife, two sons and two daughters. 





DOCTOR ROBERT S. WILLARD. 


Dr. R. S. Willard, Ardmore, died at Lakeland, Fla., March first, after prolonged illness fol- 
lowing influenza. 

Dr. Willard was born in 1866, graduating from the Medical Department of the University 
of Nashville in 1899. He had lived in Indian Territory prior to Statehood: was health officer 
of Ardmore. Answering the call for physicians for army service, he was one of the first to be 
commissioned from that city. His death occurred while he was enroute to Cuba where he hoped 
te recover. He is survived by his wife, three sons and two daughters. Interment was made at 


Ardmore. 
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MISCELLANEOUS 





COMMITTEES FOR OKLAHOMA CITY MEETING, 
May 18-19-20, 1920. 
t ersity Hospita Dr 


Committee on Arrangement of Hospital Clinics. Representing State U1 

1 F. Ku Chairman; St. Anthony Hospital, Dr. C. R. Day; Wesley Hospital, Dr. W. W. Rucks; Bap 

t Hospit Dr. J. E. Harbison; City Board of Health, Dr. W. H. Miles; Lving-In Hospital, Dr. W. A 
Fowler; Com t it Large. Dr. M. M. Roland 

Committee of Local Assignees to Assist Section Chairmen in Conducting Section Programs. 

rv and Gynecolog Dr. C. E. Clymer: Section of Pediatrics and Obstetri Dr. W. M 


sector ‘ ~ure 
lavior; %* n of Ey Ear, Nose and Throat, Dr. L. M. Westfall: Section of Genito-Urinary and Skit 
Radiology, Dr. Rex Bolend: Section of Medicine, Nervous and Mental Diseases, Dr. Ray Balyeat 

Committee on Meeting Places and Exhibit Spaces. Dr. ©. R. Cunningham, Chairman; Dr 
CN. Berry, Dr. Earl 8. McBride 

General Arrangement and Finance Committee. Dr. A. B. Chase, Chairman; Dr. H. C. Tod 
Dr. M. E. Stout 

SCOTT FERRIS’ TRIBUTE TO THE AMERICAN DOCTOR. 
lr weeh before the Kiwanis Club, at Muskogee, several weeks ago, Hon. Scott Ferris, Congress 
_ e Sixth Oklahon District pard the following eloquent but deserved tribute to the services 
weomplishments of the American medical profession in the World War 

Phe achievements accomplished in medical science and the self-sacrificing, actual service ren- 

lered by the American doctor in the fiery furnace of the world’s most terrible war have made the place 


history of the great profession of medicine safe and secure for all time 


rhis glorious achievement should not only make the doctors of the land proud but should 


nake everv American proud Medical science did its full part; medical science bound up the Nation's 
wounds They did a man’s part in all that the term implies May the God of the Universe prosper 


urage them and bless them \ grateful republic owes them a debt of gratitude which cannot 


hem 
d will not be forgotten All hail to America’s doctors 

“Figures taken from the Congressional Record show that there were 50,591 doctors in the service 
nd six of this number came from Oklahoma Ihe death rate in the Spanish-American 


“ix hue 
War was | te per thousand in this war 15.S¢ per thousand of which | +5 per thousand were from 
fivenza and pneumonia. Seven and forty-four hundredths per cent of wounded men in the Spanish 
War died of wounds and only, 15 per cent in the World War rhis is considered exceptional in view 
f the great advance that has been made in the military agencies of destruction and to which our overt 


s forces were subjected to an exceptional degree during our participation in the hostilities 


AT THE NEW ORLEANS MEETING. 


Motion pictures showing the surgical uses of Dichloramine-T will be displayed at the April 
\. M. A. meeting at New Orleans, by the Abbott Laboratories, of Chicago All physicians attending 


this meeting are cordially invited to see these and other interesting pictures of recent medical and 


] j 
prom dures 


OFFICIAL CALL. 


To the Officers, Fellows and Members of the American Medical Association 


lhe seventv-first annual session of the American Medical Association will be held in New Orleans, 


Louisiana, from Monday, April twenty-sixth to Friday, April thirtieth, Nineteen hundred and twenty 


The House of Delegates will convene on Monday, April twenty-sixth 
The Scientific Assembly of the Association will open with the General Meeting held on Tuesday, 
April twenty-seventh at 8:30 p. m 


rhe various sections of the Scientrfi Assembly will meet Wednesda Apri twenty eighth, at 
a. m., and at 2 p. m., and subsequently according to their respective programs 
Attest Alexander Lambert, President 
Alexander R ( raig, Secretary Hubert Work, 
( hicago, Il nos February twe tv-first pe iker House of De le gates 


LAYING DOWN THE LAW. 


The voung wife regarded the breakfast table with a critical eve 


fi 


Phyllis,” she said sternly to her handmaiden, “how often have I told you t when vou lay 


$s you must lav spoons to London Tit-Bit 
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WHAT THE WAR DID FOR MEDICINE. 


Many splendid records were made in the war, by the American army and navy. Not one was 
more creditable or more significant of blessing to the world than one which appears in the reports of 
the Surgeon General. It is, in brief, that the total number of deaths in our army from typhoid fever, 
from September 1, 1917, to May 2, 1919, was 213. That was approximately one in every ten thousand 





men. 

What that means may be indicated by two comparisons. If typhoid fever had been under no 
better control than it was 20 vears before, in the Spanish war, there would have been not only 213 but 
no fewer than 68,164 deaths from it. Again, the death rate from typhoid among adult males in civil 
life in the United States was considerably more than twice as high as in the army 

The explanation is simple. From the close of the Spanish war to 1909 the number of typhoid 
cases in the army ranged from 9.43 down to 2.94 to the thousand. In 1909 voluntary inoculation against 
it began to be practiced, and the next year the rate dropped to 2.32. In 1911 the inoculation was made 
compulsory with the result that in that very vear the rate fell to .85, and by 1914 it got as low as 04 
to the thousand. 

It was inevitable that with the enlistment of millions of men in the great war, the typhoid rate 
should increase, because of the enormous influx into the army of uninoculated men. Yet in 1917 the 
number of deaths was only .03, and in 1918 only .05, in the thousand, while at those very times among 
adult males in civil life the number of deaths were respectively .11 and .09 to the thousand 

That is to say, in 1907 among a million soldiers only 30 men died of typhoid, while among a 
million male civilians of the same ages as the soldiers, no fewer than 110 died of the same disease 


The value of this achievement must be recognized by all.— Harvey's Weekly 


MART TOWNE, 
I once knew a man named Mart Towne, who was wasting away with illness. Meeting him 
one day, I suggested a remedy. 
“IT can’t try your suggestion for some time,” he replied in a weak voice—‘so many others are 


in ahead of you. 
The man died before he got round to my remedy. Here was a man who had had good advice 
for years, yet he grew thinner steadily and finally died with a great stock of good advice on hand he 


had been unable to try. 


THE RECORD STANDS. 


A careful reading of Admiral Sims's charges so far as published shows that they run exclusively 
along the line of alleged failure of the Navy Department to co-operate fully with the Allies during our 


participation in the war. 

Charges so general and of such a character may and doubtless should impress Congress as worthy 
But they will fail to impress the American public as either sensational or 
This is because they tend to impeach the general record of American 
It is known, 


of most rigid investigation. 
disturbing in the slightest degree. 
naval co-operation in winning the war, and that record is entirely beyond impeachment 
it is internationally admitted, it is broadly established in actual fact, it is as secure as the past is secure 
When the record shows that our naval co-operation made the blockade of Germany as perfect as 
anything of the kind could possibly be; when it shows that thereafter the German High-Seas Fleet 
went into permanent hiding as against even occasional forays; when it shows that the tide of the subma- 
rine war turned instantly and completely against the Germans with that co-operation; when it shows that 
under convoy of the American Navy through enemy-infested seas the life of not a single American 
soldier was lost among the many hundreds of thousands transported across the Atlantic—no amount 
of Congressional investigation can prove failure to co-operate fully in the winning of the war 
“Knocking” the navy or the army for personal purposes, knocking for professional purposes, 
knocking for partisan purposes, is no doubt to be expected after a victorious war as often in peace for 
Mistakes have almost necessarily been made which none the less may cal! for 
But in the large sense of naval co- 
There is the 


no higher purposes 
serious investigation, that the future may profit from the past 
operation, probable cause for investigation has not been shown and cannot be shown 


record, and it stands.— NV. V. World 


ELECTRO-THERAPEUTIC WEEK IN KANSAS CITY. 
Dr. Burton B. Grover will deliver his second course in Electro-Therapy at the Little Theatre, 
May 24-26. Dr. Jefferson D. Gibson of Denver will give a special demonstration of his technique 
Classes limited to those who register in advance. The Western Electro-Therapeuti 


27-28. Address, Dr. Charles Wood Fassett, Secretary, Kansas City, Mo 
4-5 1920 
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in Tuberculosis 
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4 COMPLICATED VISAGE, 


\ very homely man returned to his native town in the South after fifteen years’ absence One 
of the first to recognize him W ts an old negr« 

‘So vou remember me, do you, Pomp’” said the homely man 

Couldn’t nebber forgit vo’ face, Marse Hammond, nebbet yvyrinned Pomp Hlit’s so kinder 


bes Boston 7 


complic 
ITS A GREAT LIFE 
Harryv—Old Miserly worked hard and long, but he finally succeeded in amassing 


Hugh—Yes; he now has enough money to pay his doctor bills the remainder of his lif \ 


York Evening P 





NEW BOOKS 





Under this heading books received by the Journal will be acknowledged Publishers are advised that this shall constitute 
return for such publications as they may submit Obviously all publications sent us cannot be given space for review 
but frem time to time books received, of possible interes: to Oklahoma physicians, will be reviewed 


INDUSTRIAL MEDICINE AND SURGERY. 


Industrial Medicine and Surgery, by Harry E. Mock, M. D., F. A. C.S., Assistant Professor of 
Industrial Medicine and Surgery at Rush Medical College Octave volume of 546 pages witl 10 
iHlustrations. Philadelphia and London: W. B. Saunders Company, 191 Cloth $10.00 net 


The author of this very unusual work presents the conclusions born of long servi: n industrial 


in 
work giving great opportunity fer practical experience in this field, which has grown progressively 


vexatious to the employer, anc corporations faced with the responsibilities incident to our phenomenal 


industria! devel pment His work does not deal alone with the eme rgency surger) of the plant, but 
invades every problem arising to employer and employe It is as much a message to the lay employer 
of men, as to the physician serving employees. Compensation laws, hygiene, physical examination, 


propaganda to avoid accidents, court decisions, poisonings, chemical hazards. en plovees associations 
and many other subjects are considered Malingering in its multiple aspects is noted Compensabl 
hernia is widely treated; “traumatic” hernia included, with the belief that it does occur from direct 
force or injury, but agrees to the opinion of many surgeons that they are very rare 

With Deaver and Moorhead, be agrees that traumati appendicitis nerve occurs. and is con 
vinced that permanent travmatic displacements of the uterus never follow direct violence 

lo those of us constantly observing the exaggerated claims of disreput ible attornevs: called t 
court as witnesses; helpless observers of unbelievable fraud: almost universally believed and 


pensated by the jury, the book will be most interesting and useful 


THE SURGICAL CLINICS OF CHICAGO, 


The Surgical Clinics of Chicago Volume IV, Number 1 (February. | ) Octavo of l 
pages, 83 illustrations. Philadelphia and London: W. B. Saunders Company, 1920. Published B 
Monthly: Price per year: Paper $12.00; Cloth $16.00 
This issue contains many interesting clinic reports, especially to be noted are 
The Inguinal Route in Femoral Hernia by Eis ndrath, after the method of VMosche wilz 
Essential features being Incision as 
f 





inguinal hernia; treatment of contents: sac drawn up through 


femoral opening: effacing femoral ring by suture through Cooper's, Poupart’s and Gimbernat’s livn 
ments Ad antages are, more room in cases of strangulation or incarcer thon and more accurate closure 

“Congenital Pvloric Stenosis,”” by Alfred Strauss, is presented by a technic claimed superior to 
that of Remstedt as giving less mortality 


“Circumcision Techni of Lax al Anesthesia, by Golder Vic Whe rter offers worth while sug 


xe 
tions on this too often considered trivial matter He urges half per cent procain, no constriction. 
avoidance of tension by inj thor ners blo king preferabl preservation of vessels, certain sepsi 


and dressings 


Limites space precludes note of many other interesting subjects 


_ THE SURGICAL CLINICS OF CHICAGO, Volume LIL, Number 6 (December, 191 Octavo 


of 215 pages, 63 illustrations and complete index to volume 3. Philadelphia and London: W. B. Saun 
ders Company, L9L9. Published Bi-Monthly: Price. per vear: Paper $10 Cloth $14.0 
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Adair 
Alfalfa 
Atoka 
Beaver 
Beckham 
Blaine 
Bryan 
Caddo 
anadian 
arter 
hoctaw 
leveland 
herokee 
omanche 
oal 
otton 
raig 
reek 
Custer 


Dewey 
Ellis 
Garfield 
Garvin 
Cirady 
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